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For Coughs and Colds Between Seasons 


CALCREOSE TABLETS and 
COMPOUND SYRUP OF CALCREOSE 


In the more serious respiratory conditions where an efficient expectorant is re- 
quired Calcreose Tablets will be most useful. 


For coughs requiring the expectorant action of 


Spray creosote, Compound Syrup of Calcreose will fill 
Each fluid ounce represents: 
Calcreose Solution (N. N. R.) your requirements most satisfactorily. It has a 
pleasant taste and is well tolerated. 
ee aE 24 Minims| Calcreose is a loose chemical combination of 


‘Wild Cherey Beek M.. — creosote and calcium hydroxide. It can be given 
Peppermint, Aromatics and Syrup |_ in large doses for long periods without apparent 


& difficulty. 


Samples of Tablets and Syrup to Physicians on Request 


THE MALTBIE CHEMICAL COMPANY 


Manufacturers of a Full Line of Pharmaceuticals en Bi di 


ae 
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NOW 
MARGINAL BLUR 


CAN BE REMOVED BY THE OCULIST 


PTICAL instruments have be- 


come remarkably accurate. Oculists can and do write exceedingly pre- 
cise prescriptions. Yet, for years, the oculist has realized that if the eye 
itself did not accommodate for slight errors in the margins of ordinary 
ophthalmic lenses, oblique vision actually would be blurred. 


Tillyer lenses ave free from marginal errors—in fact, accurate to the 
very edge. Furthermore, because of a better finish, Tillyer lenses give 
a noticeably cleaner, brighter definition through the center and, be- 
cause of their greater accuracy, hold this definition over the entire surface 
of the lens. 


We urge you, when writing lens prescriptions, to consider seri- 
ously the facts of cleaner, brighter vision through Tillyer Lenses. The 
greater accuracy of these lenses is vouched for by the Research Di- 
vision of American Optical Company of Southbridge, Massachusetts. 


Bifocal wearers make constant use of the margins of their lenses. 
Tillyer bifocals will greatly benefit them. 


Kew! 
Tillyer Lenses 
Accurate to the very edge 


Patented 
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Founded 1896 by Dr. Hubert Work 
New Buildings 


New Equipment 
Neuro-Psychiatric Clinic 
NERVOUS AND MENTAL 
DISEASES 
Drug Addictions 
Charles W. Thompson 


M.D., F.A.C.P. 


Medical Director 


WOODCROFT HOSPITAL, PUEBLO, COLO. 


WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 
WICHITA CLINICAL LABORATORY 


Phone Market 3664 J. D. Kabler, A. B. Director. Schweiter Bldg., Wichita, Kan. 


THE TROWBRIDGE TRAINING SCHOOL 


A Home School for Nervous and Backward Children. The Best in the West. 
STATE LICENSED 


E. HAYDN TROWBRIDGE, M. D., Chambers Bg., 12th & Walnut, Kan. City, Mo. 


DR. W. T. McDOUGAL 


Laboratory for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue Examinations. 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the physician’s office. 


PHONE OR TELEGRAPH ORDERS TO 


Both Phones DR. W. T. McDOUGALL, Kansas City, Kansas 


CHRIST'S HOSPITAL 


““Christus Consolator’’ 
TOPEKA, KANSAS 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—HYDROTHERAPY 


Training School for Nurses 
122 Beds Rooms $2.50 Up General Hospital 
SUPERINTENDENT—M. M. BUCHANAN, R.N. 


— 
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DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics - 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


DOCTORS WILLIAMS AND BOGGS 
Eye, Ear, Nose and Throat | 


Mills Building TOPEKA, KANSAS 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to 
Surgery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


M. S. GREGORY, M. Sc., M. D. 
NEUROPSYCHIATRY 
(Stammering Treated) 


1204 Medical Arts Bldg. Oklahoma City 


E. S. EDGERTON, M. D. 


Surgeon 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


Phones. Office, Victor 2883 Residence, Wabash 0705 
Office, Victor 1642 Residence, Jackson 2353 
J. L. McDERMOTT, M. D. 
C. E. VIRDEN, M. D. 


X-RAY AND RADIUM 
Office Address—1130 Rialto Bldg.—626 Argyle Bldg. 
KANSAS CITY, MISSOURI 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 


SURGEONS 


212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 


Nat’! Reserve Life Bldg. Topeka, Kansas 


THE 
JAix= C. STORMONT HOSPITAL 


SIXTY BEDS 
Both Medical and Surgical Cases 
Received 


Address the Superntendent, Topeka, Kansas 


OPIE W. SWOPE, M. D. 
RADIOLOGIST 
Superficial and Deep X-Ray Therapy 
Radium Therapy X-Ray Diagnosis 
713 First National Bank Bldg. 


WICHITA, KANSAS 


J. A. H. WEBB, M. D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kansa. 


THE EVERGREEN PLACE HOSPITAL 


For the care of Nervous and Mild Mental 
Diseases also Drug Addiction. 
A. L. Suwalsky, A.B., M.D., Physician in 


Charge. 
Leavenworth, Kansas 


WALTER H. WEIDLING, M. D. 
OBSTETRICS and 
GYNECOLOGY 
Topeka, Kansas 


700 Kansas Avenue 


* 
| 
| 


THE JOURNAL ADVERTISERS 


DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for 


MENTAL AND NERVOUSE DISEASES, MORPHIN- 
ISM AND ALCOHOLISM 


Phones: Hyde Park 4800; Harrison 8990 
PATIENTS MET AT TRAINS ON NOTICE 


DR. GEO. C. MOSHER 
OBSTETRICS AND GYNECOLOGY 


Hospital Facilities Kansas City, Mo. 


G. W. JONES, A. M., M. D. 


Diseases of the Stomach. Surgery and Gynecology 
RADIUM USED AND FOR RENT 
LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Phone 35 or 1745 Lawrence, Kansas 


J. F. GSELL, M. D. 
EYE, EAR, NOSE and THROAT 
Suite 911 The Beacon Building 
WICHITA, KANSAS 


ALFRED O’DONNELL, M. D. 
Surgeon 


ELLSWORTH, KANSAS 


CHARLES M. BROWN, M. D. 
Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 

430 Brotherhood Bldg., Kansas City, Kansas 


J. F. HASSIG, M. D. 
SURGEON 


804 Elks Bldg. Kansas Cty, Kansas 


CHAS. S. HERSHNER, M. D. 


Practice Limited to Diseases of the Rectum 
Hospital Facilities 


ESBON, KANSAS 


RAYMOND G. HOUSE, M. D. 
Practice limited to 
DERMATOLOGY 

405 Schweiter Bldg., Wichita, Kansas 


E. A. REEVES, M. D. 
OBSTETRICS and GYNECOLOGY 
Hospital Facilities 
322 Brotherhood Bldg., Kansas City, Kansas 


Cc. S. NEWMAN, M. D. 
SURGEON 


615 N. Broadway Pittsburg, Kansas 


EUGENE P. SISSON, M. D. 
DISEASES OF CHILDREN 
Infant Feeding 


800 Massachusetts St. Lawrence, Kansas 


GEO. E. COWLES, M. D. 
OBSTETRICS and GYNECOLOGY 


929 Beacon Bldg. Wichita, Kansas 


KANSAS 


THE JOURNAL ADVERTISERS 


MEDICAL SOCIETY 
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Physicians residing in counties 
Physicians residing where no County So- 


Topeka. 


Members of Component County Societies are members of the Kansas Medical Society. 
where no County Society exists may join the society of an adjoining county. 4 admitted 
ciety exists, who are members of a district or other independent society approved by the Council, may be admitted to 


membership. 


Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to th 


ANNUAL DUES $5.00, due on or before February 1st of each year. 


Secretary of the Kansas Medical Society. 


OFFICERS FOR 1928 


MEETINGS HELD 


COUNTY PRESIDENT | SECRETARY 
....{|A.R. Chambers, Humboldt......|}P.S. Mitchell, Iola........ 
Anderson....... W. E. Hare, Garnett. .......0..: A. J. Turner, Garnett..... re 2nd Wednesday 
Atchison.......|Geo. W. Allaman, Atchison...... Virgil Morrison, Atchison....... lst Wed. ex. July and August 

« E. C. Button, Great Bend........ H. C. Embry, Great Bend........ lst Tuesday, Jan., Apr., June, Oct. 
i Bourbon.... -|C. L. Mosley, Fort Scott........|W.S. Gooch, Fort Scott..... ...++| 2nd Monday 
|F. J. Austin, Hiawatha.......... Edw. K. Lawrence, Hiawatha. ...|2nd Friday 
PP W. E. Janes, Eureka........... J. M. Devereaux, El Dorado...... 2nd Friday 
Central Kansas. .|O. A. Hennerich, Hays........ F. K. Meade, Hays, Kan......... Dec., March, June, Sept. 
Cherokee....... R. C. Lowdermilk, Galena. ...... W. H. Iliff, Baxter Springs. .....|2nd Monday 
C. Stillman, Morganville......|/X. Olsen, Clay Center..... Wednesday 
Cloud Andrew Struble, Glasco........ R. E. Weaver, Concordia. .......|Last Thursday 
H. T. Salisbury, Burlington... A. B. McConnell, Burlington..... 
Cowley .+..-|H. H. Jones, Winfield. .... .....|d.R. Wentworth, Arkansas City. | 1st Tues. ex. July, Aug., Sept. 
Crawford....... Oscar Sharp, Pittsburg......... H. J. Veach, Pittsburg..... ....-| 8rd Thursday 
Decatur-Norton. | J. A. H. Peck, St. Francis.......|C.S. Kenney, Norton..... . -|Called 
Dickinson......|E. J. Reichley, Herington....... L. A. O’Donnell, Chapman....... 
Doniphan..... on W. M. Boone, Highland......... 1st Tues. Jan., Apr., July, Oct. 
Douglas........|J. R. Bechtel, Lawrence.........|J. B. Henry, Lawrence........- ist Thursday 
k R. C. Harner, Howard.......... F. L. Depew, Howard. .......-.-|Called 


J.R. Scott, Ottawa. 


Meade-Seward. .. 
Mitehell. ...... 


|N. C. 


J. G. Walker, Attica ee 
.+.|W. F. Schroeder, Newton....... 

-|M. S. McGrew, Holton.......... 
J. E. Hawley, Burr Oak........ 
-|A. L. Ludwick, Overland Park. . 
R. W. Springer, Kingman....... 
Morrow, Parsons.......... 


.-|R. M. Troup, Garden City....... 
-|C. E. Bandy. Bucklin........... 


J. W. Randell, Marysville....... 
F. W. Huddleston, Liberal....... 
P. F. Gatly, Louisburg.......... 


Montgomery. ...|C. A. Thomas, Coffeyville. ...... 
McPherson. ....{L. T. Quantius, McPherson...... 
Nemaha........ D. H. Fitzgerald, Kelly......... 
Neosho G. Ashley, Chanute..... 
Osborne..... E. Henshall, Osborne........ 
Ottawa.....0. .-|L. M. Hinshaw, Bennington. .... 
Pawnee.........1G.S. Weaver, Larned........ 
Pratt... 
Reno...........|/B. L. Greever, Hutchinson. ...... 
Republic. .......|L. O. Nordstrom, Belleville. 
-+..|J. M. Little, Sterling. .... 
-. |W. M. Reitzel, Manhattan....... 
Rush-Nes J. E. Attwood, La Crosse........ 


Sedgwick..... 
Shawnee........ 
Washington.... 
E Woodson....... 
Wyandotte..... 


P. Montzingo, Attica......... 


010. W. Ege, . 


.|S. J. Schwaup, Osborne..... 


..|H. D. Thomas, Belleville. .... 
C. E. Fisher, Lyons....... 


. |Leo Schafer, Salina. 


O. W. Miner, Garden City..... ee 
W. F. Pine, Dodge City......... 
J. A. Dyer, 


H. M. Glover, Newton.......... 
©. A. Wyatt, Holton. 


D. E. Bronson, Olathe. ......... 
H. E. Haskins, Kingman........ 
J.T. Naramore, Parsons......... 
J. L. Everhardy, Leavenworth... 
M. Newlon, Lincoln... .. 
H. L. Clarke, LaCyene........ 
M. A. Finley, Emporia........ ae 
E. H. Johnson, Peabody......... 
H. Hearle, Marysville..... 
J. W. Kelly, Louisburg.......... 
E. E. Brewer, Beloit............ 
J. A. Pinkston, Independence... . 
Clinton R. Lytle, McPherson..... 
S. Murdock, Jr., Sabetha........ 
J. N. Sherman, Chanute......... 


C. M. Vermillion, Minneapolis. .. 
C. E. Sheppard, Larned......... 
W. F. Bernstorf, Pratt..... 
C. A. Boyd, Hutchinson......... 


R. G. Schoonhoven, Manhattan. . ° 


W. J. Eilerts, Wichita.......... 
E. G. Brown, Topeka..... 


Last Wednesday 


8rd Wed., Mar., June, Sept., Dec. 
Ist Monday 
lst Wed., Jan., Apr., July, Oct. 


Second Monday 


2nd Thursday ex. summer months 
4th Wednesday 

lst Monday 

2nd Thursday 

lst Tuesday 

lst Tuesday 

2nd Wednesday 


- |Last Thurs., July, Oct., Jan., Apr. 


Second Tuesday 


2nd Wednesday 


Last Thursday every other month 
Second Monday 


2nd Tuesday 

lst Monday 

4th Friday 

2nd Thursday in November 
Last Thursday 

First Monday 


2nd Thursday 

lst and 8rd Tuesday 

lst Monday 

Second Thursday 

2nd Wednesday 

Last Thursday every quarter 


2nd Monday 


C. A. Parker, Wichita. ......... 
D. W. Relihan, Smith Center... .. 
F. W. Tretbar, Stafford......... 
W.E. Bartlett, Belle Plain..... Pe 
J. W. McGuire, Neodesha....... 
H. W. West, Yates Center..... oa 
T. L. Riemond, Kansas City..... 


H. Haerle, Athol........ 
W. H. Neel, Wellington. .... 
W. M. Earnest, Washington..... 
E. C. Duncon, Fredonia..... 
M. S. Reynolds, Yates Center... . 
H. W. King, Kansas City........ 


Every 2nd Tues. ex. summer months 


| } 
4 
4 
if 
Franklin. .... 
Harper....... = 
| 
Jackson...... 
Jewell....... 
Johnson...... 
Kingman..... 4 
Labette...... 4 
Leavenworth... ./G. R. Combs, Leavenworth. ..... 
Linn...........|D. E. Green, Pleasanton.........{ 
» Lyon.......... |J. A. Woodmansee, Emporia... .. 4 
4 
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The New Type 
Bacterial Antigen 


PERTUSSIS 
IMMUNOGEN 


For Prophylactic and Therapeutic Immunization 
Against Whooping Cough 


Low in Protein ™ Non-Toxic 


pe IMMUNOGEN produces less re- 
action because it contains approximately 
one-tenth as much protein as a vaccine of 
corresponding bacterial equivalent. It is 
non-toxicand may be safely used in consid- 
erably larger doses than bacterial vaccines. 

Pertussis Immunogen is offered to the 
medical profession with the belief that it 
is the best type of antigen available for 
prophylactic and therapeutic immuniza- 
tion against whooping cough. 


For further information write to 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


PERTUSSIS IMMUNOGEN HAS BEEN ACCEPTED FOR INCLUSION IN N.N. R. BY THE COUNCIL ON 
PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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The Defense 
Fund 


OF THE 


KANSAS 
MEDICAL SOCIETY 


For the Defense of a Member 
Against Suits for Alleged 
Malpractice 


The regular annual dues cover 
all expense to members. 


Furnishes expert legal advice and 
defense. 


Pays all expenses for defense suit. 


No attorney should be employed 
by a member of the society who in- 
tends to ask the assistance of the 
Defense Board in defending his case 
until he has reported to the chair- 
man or other member of the Board 
and received advice from him. An 
attorney is regularly employed by 
the Board to take charge of all of 
its legal business and his immediate 
attention will be given to each case 
reported. Judgment cannot be 
taken in cases of this kind until 
thirty days after filing the suit. 
This gives abundant time for thoro 
examination and consultation be- 
fore filing answer to the complaint. 


Secretaries of County Societies 
should have a supply of blank ap- 
plications for defense on hand. 
Defense Board: 


Chairman, Dr. O. P. Davis, 

917 N. Kan. Ave. Topeka, Kan. 
Dr. W. F. Fee, Meade, Kan. 
Dr. C. S. Kenney, Norton, Kan. 


Results— 


Physicians are securing satisfactory 
results from the use of this new 
Milk Modifier, which is more than a 
mere sugar. 


Horlick’s Milk Modifier 


augments the nutritive value of 
cow’s milk by the addition of these 
valuable elements derived from 
choice barley and wheat: 


1. Carbohydrates — maltose 63% 
dextrin 19%. 


2. Cereal protein, an effective col- 
loid for casein modification. 


3. Mineral elements. 


Directions and circulars are 
supplied to physicians only 


SAMPLES PREPAID ON REQUEST TO 


HORLICK, Racine, Wisconsin 


Da F Baney. 
SANATORIUM 


Thal 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


* Send For Illustrated Pamphlet 


orlick’ 
Salome and | 
Milk Modifier: 
| 
a 


THE JOURNAL ADVERTISERS 


Ifyou would see an XRay Machine 
standing up under the Supreme Lest- 


visit the Coolidge Tube Department of the 
Victor factory in Chicago, where every Coolidge 
Tube sold in the United States is manufactured. 


Here you will see standard Victor equipment 
—identically the same as sold to the Medical 
and Dental professions—used in the exhausting 
and testing of tubes. These machines are in 
continuous operation for nine hours a day, every 
day. Running at more than their rated capacities 
and subjected to more than normal strains, due 
to the gas present in the tube during all but the 
final stages of exhaust, tending to set up high 
frequency surges which in turn produce ab- 
normally high voltages. 


In this department you will see standard 
Victor machines that have been used for this 
purpose for years. A Snook machine, for instance, 
shows a record of ten years in the department 
and was still in good operable condition when 


recently replaced by another Snook of a later 
model. In fact, the only time a replacement is 
made on any type of machine is when a later 
model becomes available. 


The equipment now in use in the Coolidge 
Tube Department includes 6 Snooks, 2 Snook- 
Specials, 7 5"30 M. A. Transformers (as used in 
the Victor Stabilized Fluorographic and Radio- 
graphic Unit and the Victor Stabilized Mobile 
Unit) and 2 “CDX” transformers. The filament 
transformers and regulators, overhead switches, 
meters and stabilizers are likewise standard 
Victor equipment. 


When apparatus is put to this supreme test, 
under the hardest conditions imaginable, the 
manufacturer's confidence in his product is well 
founded, and his claims backed up by convinc- 
ing evidence. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube @\ 
and complete line of X-Ray Apparatus 4 


0) 


Physical Therapy Apparatus, Electro- 
cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 
Kansas City, Mo., 208 Y. W. C. A. Bldg. 


A GENERAL ELECTRIC 


OPRPZANIZATION 
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Fairmount 
Maternity Hospital 


A strictly private hospital for young 
women before and during confine- 
ment, where publicity is avoided and 
infants are adopted if desired. 


Full Information on 
Request 


4911 East 27th Street, KANSAS CITY, MO. 


A. M. GARTON and Throat 
7, Urology and Diagnostic Hospital L. L, ROBERTS 
Medicine CHANUTE, KANSAS Laboratory 

Surgery 


Eye, Ear, Nose and Throat 


X-Ray and Radium 


Full Time 
X-Ray and Radium 
Technician 
Internal Medicine 


Hydrotherapy Physiotherapy 


Full Time Laboratory 
Technician 


Basal Metabolism 


The hospital is fully equipped and well heated. 
Large sun porches, good food, humane attendants 
Reports mailed to physicians sending cases for. diagnosis or treatment. 


= : d ger = 
J. N. SHERMAN 
2 Eye, Ear, Nose 
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BS. MATERNITY 
\ SANITARIUM 


9 


9 


Ss 


A superior seclusion 
maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 

for. Prices reasonable. 


Write for 90-nage 
be ok- 
et. 


Willows 
2929 Main St. 
Kansas City, Mo. 


The Menninger BychiatricHospital and Sanitar 


= The Menninger Psychiatric Hospital 


33 

Modern Psychiatric Treatment for Mental Illness z 
THE SOUTHARD SCHOOL 
: A Home School for Nervous and Backward Children ze 
THE MENNINGER CLINIC _ 
Psychiatry and Neurology 
Karl A. Menninger, M.D. : C. F. Menninger, M.D. William C. Menninger, M.D. # 
# —TOPEKA— 
33 
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RESEARCH HOSPITAL 


The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 
necessary tests and examinations. The following departments are represented: 


Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Ophthalmology, Urology, Dermatology, Gyn- 
ecology, Obstetrics, Radiology, Pathology, and 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Electricity 
Heat 


Nervous 


Diseases. 


Selected Water 
Mental Light 
Cases. Exercise 


Alcohol Massage 
Drug and Rest 
Tobacco Diet 


Addictions Medicine 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 
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The G. Wilse Robinson Sanitarium and 
Neuro-Psychopathic Hospital 


For Nervous and Mental Disorders 
and Allied Conditions 
Alcoholism and Drug Addiction 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 


Occupational therapy, recreation and entertainment. 


G. WILSE ROBINSON, M.D., Medical Director 


Office: Suite 814-817 Medical Arts Bldg., 34th and Broadway 
Sanitarium: 8100 Independence Road, Kansas City, Missouri 
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G. A. CHICKERING, M. D. 
509-510 Rorabaugh-Wiley Bldg. 
HUTCHINSON, KANSAS 


March 22, 1928 


Wappler Electric Co., Inc. 
Long Island City, New York. 


Dear Sir: 

It gives me pleasure to be able to add 
my name to the list of satisfied Monex X-Ray users. I have 
found this satisfaction in economy of space, simplicity = 


of operation, and being able to get better pictures under 
varying conditions than with other types of machines used. 


If one considers that they are from "Missouri" 
and must be shown, a Monex will do it when an opportunity 
is given. 


Yours very truly, 
(Signed) G. A. Chickering.” 


REPRODUCTION OF LETTER FROM DR. CHICKERING TO 
WAPPLER ELECTRIC CO. 


Monex Quadrex 


WRITE TODAY FOR INTERESTING DATA 


MAGNUSON X-RAY COMPANY 


1118 Farnam Street 
OMAHA, NEBRASKA 


BRANCHES 
Kansas City St. Louis Denver 


418 Ridge Building 3909 Olive Street. 1634 Court Place 


Salt Lake City 
208 Medical Arts Building 
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The Medical School 
H. R. Want, M.D. 


The Medical School is showing unusual 
signs of renewed growth as a result of 
the recent appropriation of money for 
additional buildings in Kansas City, 
Kansas. It was established in 1905 when 
the legislature accepted the gift of Dr. 
Bell of land and money for the erection 
in Rosedale of buildings for the develop- 
ment of a clinical department of the 
Medical School of the University of Kan- 
sas. Dr. Bell’s gift provided a hilly site 
of seven acres, a laboratory building and 
a small hospital with a capacity of 35 
beds. This was followed by a trying pe- 
riod when the growth was slow, largely 
because of the bitter dispute as to the 
final location of the Medical School. In 
1911 the legislature appropriated $50,000 
for the erection of a modern hospital 
with a capacity of 65 beds. In 1915 an- 
other appropriation of $24,000 was made 
for the erection of an outpatient or dis- 
pensary building. In 1919 an appropria- 
tion of $200,000 was made for an enlarge- 
ment of the hospital. Following the re- 
port of a special committee of the legis- 
lature it was decided to move the Medi- 
cal School to a new and more accessible 
location one mile from the old one. This 
site comprised approximately 16 acres 
and was surrounded by three car lines 
and faced one of the main streets of the 
city. The money appropriated in 1919 
was not used, it being considered inade- 
quate to build the first unit on the new 
site. The new site was obtained by the 
donation of $33,000 by subscription from 
alumni and friends of the School, $33,000 
voted by bonds of the City of Rosedale 
and $35,000 in a special appropriation of 
the legislature, this including two mod- 
ern private residences. In 1921, an ap- 
propriation of $400,000 was made for the 
first unit of the new plant and plans 
were drawn for the complete plant that 


would, when completed, cost $3,000,000 
and give Kansas a School of which she 
could well be proud. The present first 
unit and power plant were completed and 
eceupied in 1924. Temporary barracks 
were constructed to house the dispensary 
and the colored ward and quarters for 
the maids and other help. This gave a 
hospital with a capacity of 120 beds but 
was entirely inadequate for the teaching 
needs. In 1927, an appropriation of 
$300,000 was made for the erection of a 
nurses’ home and a ward building which 
are at present in the course of erection. 
This will provide a hospital wtih a ca- 
pacity of 225 beds with complete con- 
tagious and children’s units. When the 
old hospital was abandoned it was leased 
to Kansas City as a contagious hospital 
but was occupied for only one year and 
then discontinued for ‘‘lack of funds.”’’ 
The old laboratory building is still in 
active use, being occupied by the library 
and pathology departments. 
PRESENT ORGANIZATION 

The first year and one-half of the 
medical course is being given at Law- 
rence while the last two and one-half 
years are provided for at Kansas City, 
where a part of the work is still being 
given in the old laboratory building 
which is oceupied by the library and the 
pathology department. This causes con- 
siderable inconvenience for both students 
end instructors, in going from classes in 
the new buildings to those held at the old 
site. All of the clinical work is given at 
the new site where there are hospital 
facilities for 120 patients. Twenty-four 
of these are for colored patients who are 
placed in a wooden barracks building. 
The dispensary, where at present 3500 
patients are seen each month, is also 
housed in a wooden barracks building. 
Last June a fire almost destroyed the 
dispensary building and threatened the 
colored wards. This necessitated consid- 
erable reconstruction with a rearrange- 
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ment to reduce the danger of fire to a 
minimum. Inasmuch as both are con- 
structed of wood, the fire hazard is still 
great and they should be replaced by 
fireproof buildings at the earliest mo- 
ment possible. 
PERFORMANCE 

Training School for Nurses: There are 
59 pupil nurses, twelve of whom will be 
graduated in June. A high school educa- 
tion is required for admission into the 
Training School. The pupil nurses pay 
no tuition. They receive their mainten- 
ance and $10.00 per month to pay for 
their uniforms. 

Outpatient Department: In 1927 there 
were 37,165 visits, with 9398 new pa- 
tients. Three hundred and ninety women 
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the Medical School. Approximately three 
hundred applications were received for 
entrance into the first year last summer. 
Sevnty-five were admitted. There are 
facilities in the last two years for 40 stu- 
dents in each class. There are 56 stu- 
dents in the present second year class 
but because there are no funds for 
equipping the new ward building not over 
40 should be admitted into the third year. 
When the new ward is opened sixty 
students can be accommodated each year. 
The present graduating class comprises 
36 seniors. 

The tuition fees vary from $100 to 
$150 each year, $50 more being charged 
to non-residents of the state. This is 
much less than is charged by most medi- 


were delivered in their homes by stu- 
dents under supervision of the obstetri- 
cal department. Dispensary patients are 
examined and treated practically free. 
A nominal registration fee is made and 
only the actual cost of the medicine 
charged. No patient is turned away be- 
cause of lack of funds. In fact, about 15 
per cent of the patients do not pay one 
cent. In this department thirty cases of 
rabies were treated. This department 
provided a large part of the clinical ma- 
terial used in teaching. 

The School of Medicine: There are at 
present 206 medical students enrolled in 


cal schools. The majority average over 
$300 per year. The library supplies jour- 
nals to members of the profession. The 
department of pathology performs au- 
topsies without charge. During the past 
year 150 were performed in this way. 
Over 3000 tissue examinations were 
made, many being sent in from doctors 
all over the state. No charge is made for 
such examinations if the specimens are 
accompanied by a statement from the 
doctor that the patient is unable to pay 
the usual fee. 

The School has established a number 
of free clinics. One of these is a ma- 
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ternity clinic situated in one of the 
densely populated districts of Kansas 
City, Kansas, for charity cases. This 
provides clinical material for the smal 
medical students. 


There are also five orthopedic clinics 
established, one at Hutchinson, one at 
Pittsburg, another at Dodge City, one at 
Hays, and the last one at Ellsworth. At 
each of these clinics an orthopedic sur- 
geon is sent by the School once a month. 
These clinics were established at the re- 
quest of the local profession and all ar- 
rangements for handling the patients are 
under the control of the local profession. 
Some three hundred patients were seen 
in these clinies in the past year. 


The School has also initiated some 
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vorable comment from all parts of the 
country. 


Special work on intestinal obstruction, 
anemias, focal infection, high blood 
pressure and the use of liver extracts in 
high blood pressure have placed this in- 
stitution in the forefront of research in- 
stitutions of the country. In the past 
years some of our faculty members have 
been asked to give papers before medi- 
cal societies along the Atlantic coast, a 
recognition of which the state can well 
be proud. The development of the use of 
liver extract in the treatment of cases of 
hypertension and eclampsia was first 
suggested by the work in this School and 
is now being carried on in many impor- 
tant medical centers of the country. 


postgraduate courses in pediatrics, pro- 
viding a lecturer who gives a series of 
clinies in the larger cities scattered over 
the state. This has met with consider- 
able favorable comment from the doctors 
enrolled. A similar course of clinics is 
planned in internal medicine and other 
subjects. 

Research Work: Many valuable con- 


tributions to medical science have re- 
cently been developed in the different 


departments of the Medical School. The 
departments of anatomy, physiology, and 
bacteriology have contributed some very 
valuable articles that have stimulated fa- 


THE HOSPITAL 

The following statistics are an indica- 

tion of the work of the hospital during 
the year 1927. 


Pationte treated 2,689 
Past pay 1,966 
Private pay patients ............ 294 
79 
886 
x-Ray pictures and treatments.... 4,829 
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Fluoroscopic examinations 
Radium treatments 
Operations 

Patients for Physiotherapy 
Physiotherapy treatments 
Laboratory examinations 
Emergency cases 


The average cost of a patient per day 
is a little less than $5.00. This is approx- 
imately the average cost of the better 
modern hospitals. A teaching hospital is 
always more expensive to maintain than 
a private hospital. Our hospital at pres- 
ent has a capacity of 120 beds, 13 of 
which are private rooms. Five dollars 
and $6.00 a day are charged for these 
private rooms. There are 12 beds for 
children under 10 years, for which $1 a 
day is charged. In addition there are 8 
cribs for new-borns, for which no charge 
is made. A rate of $12.00 to $17.50 per 
week is charged for the balance of the 
beds, numbering 87 in all. The cost of 
maintaining these beds is $32.00 per 
week. The state appropriation makes 
up the difference between $15.00 average 
a week paid by the patients and the 
actual cost of maintenance. In the last 
fiscal year the hospital received approx- 
imately $60,000 from state appropria- 
tion for its maintenance. The hospital 
collected approximately $123,000 in fees 
from the patients. 

A large number of patients are re- 
ceived in the hospital from all over the 
state for diagnosis. They are sent by 
their doctors who want a complete diag- 
nosis made and then have patient sent 
hack to them for continued treatment. 

The hospital is badly overcrowded and 
there is almost always a list of patients 
waiting to enter the hospital. This 
crowded condition accounts for the de- 
lays that often occur in the admission of 
patients. It will be relieved when the 
new ward building opens up. 

Admission of Patients Into the Hos- 
pital: There are four ways of admitting 
patients into the hospital: 

First: as a private patient of a mem- 
ber of the faculty of the School of Medi- 
cine. Such a patient pays the usual pro- 
fessional fee but may occupy either a 
private room or a ward bed. Such a pa- 
tient to be admitted should apply di- 
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rectly to a member of this hospital staff 
who will make arrangements, but if no 
vacancy exists will have to go on the 
waiting list like all other patients. If a 
doctor in the state wishes to send a pri- 
vate patient to the hospital he should 
correspond with the staff member to 
whom he is referring his patient and he 
will make arrangements for getting a 
bed. 

Second: as a clinical or ward patient. 
These patients come in either through 
the outpatient department or through let- 
ters from their respective family doctors, 
requesting their admission and vouching 
for their inability to pay any profes- 
sional fee. Letters regarding cases of 
this kind should be addressed to the 
Superintendent of the hospital. These 
patients pay $15.00 per week for a ward 
bed, plus minor charges for laboratory, 
x-ray and operative work. 


Often patients from various parts of 
the state come to the outpatient depart- 
ment and hospital treatment is urgently 
recommended. Such patients are ad- 
mitted if there is a vacancy or placed 
on the waiting list and a_ professional 
fee charged them unless they can pro- 
duce a ecard signed by their family doc- 
tor recommending free treatment by the 
staff. Such patients are expected to pay 
the hospital bill. 


Third: as county patients. These pa- 
tients are sent here at the expense of the 
counties of which they are residents in 
accordance with the state law of 1911, a 
copy of which is appended. The hospital 
charges the counties $12.00 per week with 
additional charges for operating room, 
x-ray, laboratory work, etc. 


Fourth: as a free teaching patient. A 
certain number of patients are admitted 
free because of their especial teaching 
value or because of lack of funds and 
failure to receive immediate hospital 
care would jeopardize recovery. Emer- 
gency cases are often admitted free in 
this way. Such patients must be a true 
emergency type or must have the urgent 
recommendation of a staff member ex- 
plaining the teaching value of such a 
case. This group always includes a large 
number of maternity cases because of 
their teaching value. 
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IMMEDIATE NEEDS 

1. Equipment for the new ward build- 
ing. This cannot be opened until funds 
are provided for its equipment. LEsti- 
mated cost is $70,000. 

2. A fireproof building for the colored 
patients to replace the present barracks 
building. Can be combined with the fol- 
lowing: 

3. A Service building at a cost of 
$200,000. 

The present kitchen, dining room fa- 
cilities, storage rooms are inadequate. 
Such a unit will provide— 

a. Adequate storage facilities so that 
the institution can purchase supplies 
more economically thus particularly pro- 
viding cold storage which should save 
the hospital $6,000 to $8,000 a year on 
this item alone. 

b. Eniarge the present kitchen and 
dining room, which should be three times 
as large for an institution of this size. 

e. Enable the pathology department to 
be moved to the new plant enabling all 
parts of the school to be on the new site. 

d. Provide better quarters for the help 
in the hospital. 

e. A connecting corridor with the other 
buildings could take the place of a heat- 
ing tunnel and also provide a colored 
ward giving the colored patients a fire 
proof building. 

4. Reimbursement for fire loss $10,- 
000. More than this amount was nec- 
essary to reconstruct barracks building 
following a fire of June, 1927. 

5. Additional boilers for power plant. 
Present power plant is insufficient to 
heat the ward building. New high pres- 
sure boilers at a cost of $15,000 will 
have to be added in addition to putting in 
a tunnel to the ward building at a cost of 

$10,000. 

6. Convalescent Home. For repairing 
and restoring old hospital $15,000. 

ILLUSTRATIONS 

1. View of buildings at the old site, the 
building on the hill being the old labora- 
tory building built in 1906 by Dr. Bell 
and still in use. 

2. View of new hospital showing the 
nurses’ home nearing completion on the 


left and the ward building on the right. 
CHAPTER 293—Laws of 1911 

STATE UNIVERSITY HOSPITAL TO _RE- 

CEIVE INDIGENT POOR FOR TREATMENT 
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An Act to provide for the hospital treatment of 
inmates of county or city almshouses, or of the 
indigent poor. 


Be it enacted by the Legislature of the State of Kansas: 


Section 1. Inmates of county or city alms- 
houses, or indigent poor in need of hospital 
treatment, may apply to the board of county 
commissioners and county health officer, who 
constitute the board of health of such county, 
or if, after the recommendation of any reputa- 
ble physician, in the judgment of such county 
board of health, hospital treatment would be a 
benefit to said person, then such county board 
of health shall issue a certificate stating this fact 
to the superintendent of the hospital conducted 
by the regents of the University of Kansas, who 
shall receive such patient. The county or city 
shall provide transportation for such patient to 
such University hospital. 

Sec. 2. Upon the admission of such patient, 
the dean or person in actual charge of said medi- 
cal school, shall assign such patient for treat- 
ment to the surgeons or physicians having such 
cases in charge, and such surgeons or physicians 
shall proceed to give the proper attention for 
such time as in their judgment such patient can 
be benefited, or until cured. 

Sec. 3. The hospital superintendent, or person 
in actual charge of such hospital, shall keep an 
account of the medicines and cost of mainte- 
nance, and such traveling expenses as are actu- 
ally necessary to return the patient from said 
hospital to the place from which said patient 
came, and shall make and file with the secre- 
tary and purchasing agent of the University of 
Kansas, or other person authorized by the re- 
gents of the University of Kansas, an affidavit 
containing an itemized statement, so far as pos- 
sible, of the actual expenses incurred at said 
hospital of said University and of the traveling 
expenses aforesaid. . 

Sec. 4. When said affidavit of expenses has 
been filed with the said secretary and purchasing 
agent, or other person appointed by the regents 
of the University of Kansas, he shall thereupon 
draw a duly verified voucher for the amount 
thereof upon the city or county from which said 
patient was sent, and forward the same, together 
with the affidavit aforesaid, to the authorities 
empowered by law to allow claims against said 
city or county, who shall thereupon audit and 
allow said claim, and the amount thereof shall 
be paid to the “Regents of the University of 
Kansas,” to reimburse such fund as may law- 
fully have been drawn upon for such expendi- 
tures. 

Sec. 5. It is further provided that no compen- 
sation shall be allowed to said dean, hospital 
superintendent, physician or surgeon, or nurse, 
at said hospital for such surgical or medical 
treatment other than the salary they respectively 
—_— from the regents of the University of 

ansas. 


Sec. 6. Whenever any person receiving hospital 
treatment under this act shall be possessed or 
shall become possessed of any property, real or 
personal, the city or county may recover from 
such person, or his estate, such amounts as have 
been expended by it for his benefit under this 
act. 


Sec. 7. This act shall be in force on and after 
its publication in the statute book. 

Approved March 14, 1911. 

Published May 22, 1911. 
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Significance of Polyuria and Oliguria 
R. Ferris, M.D. 


Assistant in Medicine 


ETIOLOGY OF 


POLYURIA 

. Diabetes insipidus 
. Diabetes mellitus 
. Renal—primary 


(a) Chronic intersti- 2. 


tial nephritis 
(1) Polycystic 
kidney 
(b) Amyloid disease 
(c) Tuberculosis 
(d) Hydronephrosis 
—intermittent 
. Nervous 
(a) Central 
(1) Epilepsy 
(2) Hysteria 
(3) Headache 
(b) Reflex 


OLIGURIA 


. Renal—primary 


(a) Acute nephritis 
(b) Nephrosis 
Obstruction—urinary 
tract 
(a) Neoplasm 
(1) Benign, Hy- 
pertrophied 
prostate, 


etc. 
(2) Malignant 
(b) Stricture 


. Renal circulatory in- 


sufficiency 
(a) Cardiac failure 
(b) Shock 


4. Nervous 


(a) Central 


(1) Partial ure- 
teral ob- 
struction, 
calculus, 
etc. 


Asphyxia, strych- 
nine, etc. 

(b) Reflex 
(1) Renal calcu- 


us 
(2) Catheteriza- 


. Catheterization 


tion 
(3) Surgery 


The normal average daily secretion of 
urine is estimated to vary from 500 to 
1500 ee. Under normal conditions of the 
kidneys and uniform metabolism the vol- 
ume of urinary secretion is proportional 
to the volume of fluid intake. Let this 
fluid intake vary greatly above or be- 
low average levels for a time and it will 
be reflected in the urinary output as ex- 
cessive or diminished secretion. Since 
fluid intake and water metabolism are 
so inconstant we cannot establish defi- 
nite levels but must make arbitrary ones, 
volumes above which are considered as 
polyurias and below which as oligurias. 


A brief review of the physiology of 
the kidney here seems important. The 
mechanism involved in the secretion of 
urine is not known exactly. Until re- 
cently the theory of Bowman and Heid- 
enhain and the theory of Ludwig have 
dominated physiological thought. In 
1917 Cushny established the modern 
theory which holds that the glomerulus 
acts as a simple filter allowing water and 
erystalloids to pass through, this filtrate 
being essentially a deproteinized blood 
plasma, and the re-absorption in the 
tubules of those substances necessary to 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


the body. Excess materials and waste 
products are eliminated. Richards and 
his co-workers have recently made com- 
parative analyses of urine taken directly 
from Bowman’s capsule and the bladder 
of the frog and thus have apparently 
added proof to Cushny’s theory. 

Assuming that the tubular epithelium 
reabsorbs water and those other sub- 
stances which are essential to life and 
that under normal conditions the levels 
of these materials in the blood are essen- 
tially constant, then it will be seen that 
there is a threshold above which the 
kidney allows each of these materials in 
excess of their particular threshold to be 
discarded. Water, even when taken in 
very large quantities by mouth, causes 
practically no dilution of the blood plas- 
ma, but is very rapidly excreted. The 
various urinary constituents are all de- 
pendent upon water for their elimination. 
The kidneys can concentrate solids only 
to a certain point. To eliminate sub- 
stances above the limit of concentration 
requires more fluid. Thus substances, 
normally belonging to the body, may act 
as diuretics if sufficiently increased in 
amount. Thus urea has a diuretic effect. 
Likewise glucose causes a diuresis when 
excreted by preventing the re-absorp- 
tion of fluids by the tubules. 

If the glomerulus acts as a filter a 
difference in pressure between glomeru- 
lar capillaries and Bowman’s capsule 
must exist in order to obtain movement 
of fluid from blood to tubules. The nor- 
mal pressure difference which is nec- 
essary for a movement of fluids in this 
direction cannot be measured directly. 
It has been shown that the proteins of 
the blood plasma exert an osmotic pres- 
sure of 25 to 30 mm. of mereury. There- 
fore, the pressure in the capillaries must 
exceed by at least 30 mm. the pressure 
in the tubules, which normally have a 
pressure of zero, to assure a flow of 
fluid into the tubules. Assuming that 
the glomerular pressure is 20 mm. below 
that of the main arteries of the body, or 
approximately 100 to 110 mm., the ure- 
teral pressure may be raised by ob- 
struction to 70 or 80 mm. of mercury be- 
fore urine flow ceases. Not only must 
there be pressure but there must also be 
blood flow through the capillaries for the 
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continuous movement of fluid. 

Alterations of the character of the 
filter may be produced by influences 
operating through the blood. Under the 
influence of deficient oxygen supply the 
glomerulus becomes much less permeable 
than normally and, therefore, in as- 
phyxia the secretion of urine is dimin- 
ished. 

The kidney is innervated from the 
vagus and from the splanchnic. This 
nerve supply is distributed chiefly to the 
blood vessels and reaches both afferent 
and efferent glomerular vessels. We 
know little of the activity of the vagus. 
The splanchnic carries both vaso-con- 
strictor and vaso-dilator fibres. Stimu- 
lation causing constriction of the vessels, 
lessens the blood flow through the kid- 
ney, and diminishes the amount of urine 
secreted. When the vaso-dilator fibres 
are stimulated there results a dilatation 
of the vessels with increased blood and 
urine flow. So far as is known this is the 
only way in which the secretion in the 
kidneys can be directly affected by the 
central nervous system. 

Diabetes insipidus produces the most 
profound polyuria, polyurias as much as 
44 quarts being reported. Diagnosis is 
most difficult in cases of polyurias of 
3—5 litres. The two conditions most fre- 
quently confused with diabetes insipidus 
are chronic interstitial nephritis in child- 
hood and infection of the lower urinary 
tract. Hysteria may also prove another 
source of error. 

The pathogenesis of the disease is ex- 
tremely interesting. Two types of dia- 
betes insipidus are usually recognized: 
the primary or idiopathic and the second- 
ary or symptomatic, (Rowntree). The 
primary type embraces hereditary cases, 
those in which there are negative physi- 
eal findings, marked functional neuroses 
and the temporary disturbances, such as 
are sometimes seen in pregnancy. In 
the secondary or symptomatic type 
should be included: 1.—Cases exhibiting 
organic lesions of the nervous system, 
(a) tumor or eysts of the hypophysis 
with characteristic syndromes, with or 
without neighborhood manifestations— 
(b) cerebral neoplasms—(c) injuries of 
the head, particularly fractures of the 
base of the skull. 2.—Cases exhibiting 
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a general disease capable of setting up 
lesions of the brain, (a) through metas- 
tases, i. e., carcinoma and sarcoma— 
(b) through inflammatory deposits, 
syphilis, tuberculosis, encephalitis, and 
actinomycosis. 


Soon after his observation that punc- 
ture in the floor of the fourth ventricle 
is followed by glycosuria, Claud Bernard 
found that a similar puncture rather 
higher in the fourth ventricle causes a 
marked increase in the urine which re- 
mains free from sugar. Eckhard found 
that irritation of the lower part of the 
vermiform process of the cerebellum was 
followed by polyuria in the rabbit, and 
Bechterew observed that stimulation of 
the sigmoid gyrus of the cerebrum accel- 
erated the flow of urine and more so 
from the kidney of the opposite side. Ac- 
cording to Cushny, the puncture polyuria 
appeared to arise from action on the 
vaso-motor centers controlling the kid- 
ney which was either of the nature of 
vaso-dilator stimulation or of vaso-con- 
strictor depression, or very possibly 
comprised both of these. 

Baily and Bremer have rather recently 
conducted extensive experiments in 
which they have produced numerous le- 
sions in the para-infundibular region 
folowed by polyuria. In reviewing the 
work of Claud Bernard, Eckhard, Bech- 
terew and others they contend that the 
polyurias which these .men produced 
were temporary and that Cushny was 
correct in his interpretation of the 
nervous mechanism of their production. 
They found, however, that irritations in 
the post-infundibular region produced 
polyurias of a more permanent charac- 
ter. Illievitz in this year finds that the 
consensus of opinion favors the action 
of the pituitary gland on the kidney in 
the production of polyuria. Endocrinolo- 
gists have clung desperately to this view 
or one involving some pituitary dysfunc- 
tion. Camus and Roussey, however, have 
successfully removed the hypophysis in 
dogs without the production of polyuria, 
and later have produced polyurias in the 
same dogs by puncture in the post-infun- 
dibular region. It is interesting to note 
that pituitary extracts, given clinically, 
are not uniformly effective in the allevia- 
tion of polyuria. Engelbach finds that 
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only about 50 per cent of his cases re- 
spond to extracts of the hypophysis. 
There are those who would ascribe the 
cause of polyuria to a hormone produced 
or liberated from the region around the 
infundibulum. Helen Bourquoin, after 
recent experimental work, holds to this 
view which is suggested by the fact that 
cross transfusions between severely -dia- 
betic and normal animals cause a brief 
diuresis in part of the experiments, a re- 
sult which was never obtained in cross 
transfusions between normal animals. 
We must conclude that the intimate me- 
chanism of diabetes insipidus is still un- 
known. 

Most important clinically is the poly- 
uria associated with diabetes mellitus. 
It is estimated there are one million dia- 
betics in the United States. Here diag- 
nosis is made easier by the association 
of glycosuria. If, however, the incidence 
of diabetes is really increasing there 
must be at least as many prediabetics, 
many of which would be found to be 
actually very mild diabetics if presented 
for careful examination. In these cases 
polyuria, though slight, may exist unrec- 
ognized and glycosuria may not be dis- 
covered if only random specimens of 
urine be examined. The polyuria of dia- 
betes mellitus is more easily explained. 
Since the kidney cannot concentrate sub- 
stances above a certain point the tubules 
are unable to re-absorb the water and 
diuresis results. These polyurias are 
never as extreme as in most cases of dia- 
betes insipidus, their degree being de- 
pendent upon the amount of glucose be- 
ing excreted. 


All are aware of how unsatisfactory 
have been the attempts to correlate his- 
tological and clinical observations in kid- 
ney disease. Because of the intimate re- 
lation of the various parts of the kidney 
unit there is no pure nephritis. Tubular 
degeneration is more or less associated 
with glomerular and interstitial changes. 
In general where tubular changes pre- 
dominate there is a diminished amount 
of urine of a high specific gravity and 
where glomerular changes are most 
prominent the urine is increased in 
amount and at a fixed low specific grav- 
ity. Increased urinary secretion is en- 
countered in chronic interstitial nephritis 
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either of the primary or secondary cou- 
tracted type. In amyloid disease of the 
kidney polyuria may be one of the most 
prominent symptoms, the patient pass- 
ing large quantities of clear pale urine, 
with or without the presence of albumin. 
The deposition of amyloid is first seen 
in the ulalphigian tufts. In later stages 
the tubules are affected, chiefly the 
membrane, and rarely, if ever, the cells 
themselves. It would seem that the per- 
meability of the glomerulus is affected 
in these cases, allowing the passage of 
water but inhibiting the filtration of the 
solids. Here also should be mentioned 
the polycystic kidneys. In the polycystic 
kidney the kidney is converted into many 
cysts which leave scarcely any of its 
parenchyma in the normal condition. The 
symptoms of the disease are usually 
those of chronic interstitial nephritis. 
The mere presence of a tuberculous fo- 
cus in the kidney is said to cause at 
times no symptoms beyond a slight fever 
and polyuria, although it is probable 
there exists an associated tuberculous 
cystitis. 

There are also those conditions which 


give rise to transient or temporary poly- 
uria. There are nervous influences which 
are thought to operate through the 
splanchnic system in a manner already 
discussed. Bechterew states that the se- 
cretion of urine may be altered from the 


cerebral cortex. This is in accordance 
with the frequent clinical observation of 
diuresis after epilepsy, headache, and 
hysterical excitement. Janet also re- 
ports cases of polyuria associated with 
hysteria, but these were always preceded 
by a polydipsia. There are other nervous 
influences which are probably reflex in 
action. Diuresis from partial obstruction 
of the ureter has been described in man. 
In one case Steyrer found that the in- 
troduction of a catheter into the ureter 
caused marked polyuria on the opposite 
side—a crossed reflex. Prolonged ex- 
posure to cold which arrests the sweat 
secretion leads to increased secretion of 
urine from the accumulation of water in 
the blood tissues. Temporary polyurias, 
often quite marked, are encountered in 
intermittent hydronephroses. 


Oliguria is found in acute nephritis 
where there are sudden severe toxic in- 
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fluences and parenchymal degeneration. 
The most pronounced are those produc- 
ing marked tubular changes, i. e., bichlor- 
ide poisoning with oliguria and even 
complete anuria. 


Obstruction along the course of the 
urinary tract which produces a_ back 
pressure in the ureters and kidneys re- 
sults in a diminished secretion of urine. 
It has been pointed out that there is nor- 
mally a zero pressure in the ureters. 
Ureteral pressure of any degree will di- 
minish the urindry output, and theoret- 
ically if raised to a pressure within 30 
mm. of the pressure in the renal capil- 
laries may result in complete anuria. The 
prostatic hypertrophies and neoplasms 
furnish many of such obstructions. 


Under any condition of renal cireu- 
latory insufficiency as may result from 
cardiac failure or from shock three fac- 
tors are at work which diminish urinary 
secretion. These are decreased arterial 
and capillary pressure, diminished blood 
flow through the capillaries, and insuf- 
ficient oxygen supply decreasing the 
glomerular permeability. 


Nervous influences may also result in 
oliguria from either central or reflex 
stimulation. Scott and Loucks have 
found experimentally that injury in the 
region of the colliculi results in the inhi- 
bition of renal secretion. Asphyxia and 
strychnine poisoning cause a _ general 
vaso-constriction which involves the kid- 
ney and tends to lower the amount of 
urine secreted. As partial ureteral ob- 
struction has been found to produce 
polyuria, other urinary tract irritations 
have been found to produce oliguria, and 
even anuria. Not infrequently a renal 
ealeulus or the introduction of a catheter 
into the bladder or ureter results in 
anuria. This difference in action has 
been explained by a difference in the in- 
tensity of the irritation, the former stim- 
ulating only vaso-dilator fibres and the 
latter the stronger vaso-constrictor 
fibres. 


Oliguria is reported associated with 
hyperhidrosis. Lauros reports such a 
case in a pregnant woman. Her daily 
amount of urine was 80-100 ce. with an 
intake of 600 ce. or more. No pre-eclamp- 
tic symptoms were observed. 
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Rabies With Report of a Case 
A. L. Sxooa, M.D. 


Department of Neuropsychiatry 

The comparative rarity of rabies in 
man is acknowledged, yet the attention 
of physicians is challenged by the ex- 
treme gravity of the disease when once 
established. Well trained medical men 
universally acknowledge the proper 
methods of preventing the disease. A 
certain amount of mysticism continues to 
prevail among laymen. HEmblematie and 
religious invocations, including mad 
stones, continue to be used by people bit- 
ten with supposedly or actually rabid 
dogs, throughout the world. 

A number of different names have 
been used for the disease. Among Eng- 
lish speaking people, rabies is employed 
preferably. Hydrophobia is used espe- 
cially by laymen. Obviously the name is 
not a good one. In the French literature, 
rage is seen most frequently. Lyssa is 
derived from the Greek word meaning 
frenzy. 


Exper. 


HISTORICAL 

Several ancient writers indicate that 
the disorder was recognized at a very 
early period. Aristotle, Hippocrates, 
Virgil, Plutarch and others mention mad 
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dogs. Celsus in the first century, A. D., 
indicates a definite recognition of the 
disease in the human. Fracastorius, in 
1530, writes about the trouble. Zinke, 
1804, recognized the possibility of in- 
fection from the saliva of rabid animals. 
No one should neglect the monumental 
work of Pasteur during the period of 
about 1884. He showed definitely the 
particular involvement of nervous tis- 
sues, and developed our important 
method of prophylaxis. 
PATHOLOGY 

Outside of looking for the possible 
skin abrasion resulting from the bite of 
an animal, we are attracted to the cen- 
tral nervous system. All veterinarians 
pay some particular attention to the 
dog’s stomach which frequently contains 
only foreign articles such as bits of 
wood, glass and sticks. 

The entire central nervous system may 
be involved. Grossly there is nothing of 
great importance to be seen outside of 
mild injections of the meninges and 
brain. Histopathological changes espe- 
cially in the central ganglia, Gasserian 
ganglia and cerebellum are searched for. 
Some perivascular changes with an in- 
crease of endothelial cells, and small 
round cells, are noted. In the larger 
nerve cells various degrees of tigrolysis 
and destruction of the neurofibrillae are 
seen. Much importance is attached to the 
finding of the characteristic Negri 
bodies; more numerous in the hippocam- 
pus, substantia nigra, Gasserian ganglia 
and cerebellum. They are especially char- 
acteristic in the larger nerve cells. Their 
importance for the diagnosis of rabies in 
all animals is universally recognized. 
Their exact significance is not so certain. 
They have been considered both as the 
cause and the product of the disease. 

It is. well known that the virus travels 
along nerve fibers from the skin or deep- 
er abrasions resulting from the bite of 
the rabid animal. The disease develops 
in the central nervous tissues after a 
greatly variable incubation period. There 
is much less danger of an inoculation if 
the virus in the saliva be wiped off by 
teeth going through clothing . The incu- 
bation period is shorter if the face or 
neck region is involved in the bite. Dogs, 
wolves, coyotes, skunks, cats and many 
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other animals may have rabies. Even the 
herbivora and birds are not exempt. 

Examinations of the cerebrospinal 
fluid seldom yield any positive diagnos- 
tic findings, excepting occasionally to 
add in a differential diagnosis. A mod- 
erate increase in the pressure is present 
usually. Seldom is there a definite pleo- 
cytosis or increase in the albumin. Nerve 
or intracerebral inoculations of suscepti- 
ble animals, with even large quantities of 
cerebrospinal fluid immediately after re- 
moving from the rabid patient, does not 
produce the disease. Dr. Russell Haden 
and I tried to inoculate animals from the 
patient reported below and were unsuc- 
cessful. I have met the same fate in 
three previous cases. 

What is the nature of the virus? It is 
filterable and readily destroyed by chem- 
icals and heat. The Negri bodies may or 
may not be the causative organism. The 
average incubation period may be con- 
sidered as ranging from twenty to sixty 
days. A very few cases have been re- 
ported with periods from seven to fif- 
teen days. There is more uncertainty 
about the maximum time. Some cases 
have been reported as coming on one or 
two years after the inoculation. Possibly 
patients with such very long incubation 
periods may have the virus confined in 
the skin or subcutaneous tissues at the 
site of the bite, and then only released to 
travel upwards along the nerves just a 
few weeks before the actual onset of the 
trouble. 

DIAGNOSTICS 

In the majority of cases there is ob- 
tained readily a history of a bite or in- 
jury by some suspected animal. After a 
careful consideration of the pathology 
and the many areas of the brain in- 
volved, we can comprehend readily why 
there should be such a variation in the 
symptomatology including psychic, mo- 
tor, sensory, co-ordinate and vaso-motor » 
manifestations. 

Quite frequently there are some prod- 
romal symptoms for a few days; such as 
malaise, abnormal moods, undue irrita- 
bility, insomnia, depressions, hyperesthe- 
sia, and peculiar, apprehensive or 
anxious appearances. Pyrexia ranging 
from 101 to 105 degrees, and increased 
pulse and respiration rate are encoun- 
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tered. Cyanosis may be present on ac- 
count of spasmodic attacks and palsies 
of the respiratory muscles. There may 
or may not be drooling of the saliva. The 
so-called fear of water gave rise to the 
term hydrophobia. Frequently there is 
anxiety and possibly excitement because 
the patient has the great desire to drink 
water, but is unable to swallow. Various 
types of palsies may appear in the later 
stages. The deep reflexes may be in- 
creased or abolished. The hyperesthetic 
patient often is annoyed by noises, va- 
rious necessary attentions, bright lights 
and either active or passive: movements. 
I recall a three-year-old child with the 
agitated type of rabies, who was exceed- 
ingly sensitive to the slightest noises, 
and at times would go into paroxysms 
on hearing the distant rumblings of the 
street car two blocks away. Varying 
psychic manifestations including delir- 
ium and stupor are seen frequently. 

Based on neuropsychiatric observa- 
tions, rabies has been divided into two 
groups, namely the furious and dumb. 
I would suggest a division of three, 
designated agitated, stuporous and ir- 
regular. 

1. In the agitated group we have ab- 
normal psychomotor conduct represent- 
ed in the various excessive activities. 
The patient may be delirious more or 
less continuously, or exhibit spasmodic 
periods of excitement during which time 
those in attendance might be injured. 
The spasmodie attacks can continue 
for a few or many minutes. They may 
be precipitated by various extraneous 
stimuli. 

2. The stuporous group have a grad- 
ual obtunding of consciousness after the 
prodromal manifestations. In the earlier 
stages the patient may be able to swal- 
low, but not in the later. Various palsied 
states are seen. 

3. An irregular group would include 
a goodly percentage of all the cases. 
Some show little or no psychic mani- 
festations. Full orientation and con- 
sciousness may be retained almost to 
the time of death. 

For the differential diagnosis might 
be mentioned lyssophobia, meningitis, 
encephalitis, tetanus and toxic states 
with delirium. 
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Have the suspicious animal closely ob- 
served by a veterinarian or pathologist. 
As a rule a period of one to four days is 
adequate. If the dog is killed, send the 
entire head to the pathologist as prompt- 
ly as possible. Decay in hot weather 
makes it more difficult to search for the 
Negri bodies. Examine the stomach con- 
tents for possible pieces of wood, sticks 
and glass. 
PROGNOSIS 

The idea has prevailed for many years 
that rabies is always fatal. The very 
few cases of recovery reported in the 
literature might be construed as proving 
the rule. You are entitled to doubt these 
reported cures. I have observed one case 
with mild multiple plegias, emotional im- 
balance and a mild psychic impairment, 
that had a rather definite history of hav- 
ing been bitten by a rabid dog and hav- 
ing passed through the acute illness him- 
self. We were not able to check up on 
the acute illness occurring some six 
months previously. 

TREATMENT 

The above prognosis leaves as the only 
duty of the physician to make the patient 
comfortable and render symptomatic aid. 
Bromides and chloral should be given in 
fairly large doses by mouth as long as 
the patient is able to swallow. Otherwise 
use the drugs per rectum. A very quiet, 
dark room affords some relief. Use an 
ice bag on the head. Some restraint may 
be required. 

Early prophylaxis along the lines orig- 
inally devised by Pasteur is exceedingly 
important. While only about 8 to 20 per 
cent of all the cases bitten by diseased 
animals are potentially rabid, yet the 
almost uniform death rate makes it im- 
perative for the physician to always ad- 
vise a course of treatment at once. 

The rabies vaccine is so well known 
that possibly further detail seems unnec- 
essary. Formerly twenty-one daily grad- 
uated injections were given. Now four- 
teen day courses of treatment have been 
placed on the market by several large 
pharmaceutical firms. Early prophylac- 
tic treatment has reduced the death rate 
to something less than one-half of one 
per cent. 

With most of the trouble resulting 
from bites by rabid dogs, we should en- 
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deavor to stamp out the disease in this 
animal if possible. Some countries have 
been able to almost eliminate rabies by 
destroying stray dogs and muzzling 
others. Today the best method is to have 
homeless dogs cared for, and require the 
owners of all others to immunize against 
rabies. Following the work of Umeno 
and Doi it is now possible to immunize 
dogs with one injection. Thereby im- 
munity is established for one or more 
years. It is reported that certain parts 
of Japan have eliminated rabies by mak- 
ing this method of immunization com- 
pulsory. 
CASE REPORT 

Miss N. L. S., white, age 18 years, 
was admitted to the Bell Memorial Hos- 
pital on March 13, 1927, with the in- 
formation of nervousness, delirium, and 
high fever. Dr. J. N. Foster had referred 
the patient with the diagnosis of rabies. 
Family and past history was negative. 

The patient worried since November 
13, 1926, at which time she was bitten 
through the stocking on the left ankle 
and foot by a rabid dog, lest she would 
develop the disease. Three of the other 
younger children also were bitten at that 
time by the same pet dog. The 14-year- 
old sister had a deep, direct bite on the 
right thigh and on the left ankle through 
the stocking. A 10-year-old brother had 
wrist scratches from the teeth. The 4- 
year-old sister was bitten slightly on the 
right cheek. 

The father started to take the dog to 
the Kansas City, Kansas, Health Depart- 
ment, but on the way unfortunately was 
directed to the Humane Society. Some 
one at the latter place said the dog was 
poisoned. The same statement was given 
four days later when the animal died. 
They directed the family not to take 
prophylactic treatment for rabies. 

For about ten days prior to admission 
to the hospital, the patient complained of 
some pain in the left leg and had been 
‘‘more nervous’’ than previously. The 
first irrational symptom appeared 
March 10. During the night of March 11, 
the patient became very wild and irra- 
tional again. She bit the father and 
mother on the hands. Most of the symp- 
toms increased rapidly. Swallowing be- 
came impossible. 
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Examination—The girl appeared well 
developed and in a fair state of nutri- 
tion. The head was tossed from side to 
side and arms thrown about. She mut- 
tered incoherently most of the time but 
occasionally could make herself under- 
stood. The pupils were widely dilated, 
and reacted sluggishly to light. The lips 
and skin were cyanotic. There was a def- 
inite drooling of saliva from the mouth. 
The irregular respiration was rapid and 
rather shallow. The heart sounds were 
faint, rapid, but regular, 120 to 160 per 
minute. The blood pressure registered 
102/78. Temperature registered between 
105 and 106 degrees F. A scar was found 
on the inner dorsal aspect of the left 
foot. Any passive movement of an ex- 
tremity always produced a striking gen- 
eral spasmodic reaction. The upper deep 
reflexes were sluggish and lower about 
absent. The Babinski, Oppenheim, Ker- 
nig, and Chvostek’s signs were negative. 
No opisthotonus. The blood count gave 
16,400 w.b.c., 77 per cent polys, 9 per 
cent large, 10 per cent small, 1 per cent 
eosinophiles, and hemoglobin 96 per cent. 

The treatment consisted of chloral 
hydrate gr. xv, sodium bromide gr. xxx 
p.c. hyoscine gr. 1/100, as indicated, 
formatone gr. xxx, and a spinal punc- 
ture. 


With the certain diagnosis of rabies, 
an absolutely bad prognosis was given. 
The patient declined quite rapidly, and 
developed a striking type of facies as if 
in fear. Exitus occurred on the day fol- 
lowing entrance to the hospital. 


An autopsy was permitted but limited 
to the head. An abstract from the pa- 
thologie report of Dr. H. R. Wahl fol- 
lows: 

‘‘The brain, pituitary body with both 
Gasserian ganglia were removed. The 
dura was slightly adherent and the brain 
showed the usual congestion but no other 
important gross findings. 


‘‘Section through the meninges shows 
some congestion. The cortex of the brain 
shows some congestion around some of 
the blood vessels and occasionally deep 
eosin staining bodies in the cytoplasm of 
the ganglion cells or in the main 
branches. The vessels in the cortex are 
considerably congested. A few lymphoid 
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cells may be seen here and there in and 
around these vessels. 

“Section through the Gasserian gang- 
lion shows unusual cellular infiltration 
in the tissue between the ganglion cells 
with swelling and proliferation of the 
sheath cells often at the expense of the 
ganglion cells themselves. Mononuclear 
cell infiltration is also abundant about 
these cells. 

‘*Section through the cerrebellar cortex 
shows relatively few large cells, nothing 
otherwise abnormal is noted though 
there was considerable vacuolization. 


‘‘AnatomicaL D1agnosts—Rabies, Ne- 
gri bodies in large ganglion cells—neuro- 
nophagocytosis of Glasserian ganglion 
(von Geheuchten-Nelly phenomenon): 
Cerebral congestion: hypertrophy of the 
anterior lobe of the pituitary gland.’’ 


CONCLUDING REMARKS 
In reviewing the above reported case 
there are a few interesting facts of which 
we might take particular cognizance. The 
patient did have a tendency to fight 
those in attendance, which is much less 
common in human rabies compared with 
the rabid dog. 


The incubation period was rather long. 
The lesion was about as far distant from 
the brain as is possible. The general rule 
is for a longer incubation period with 
such a state. 


In particular would I like to call your 
attention to the fact that the father had 
consulted promptly the city health physi- 
cian of Kansas Ciy, Kansas, relative to 
the possibility of the dog in question be- 
ing rabid. That he was given proper ad- 
vice by Dr. 8. D. Henry, both relative to 
the proper care of the dog and the 
wounds. On the way to the City Hall 
with the dog, he encountered some irreg- 
ular advice and took the dog to the Hu- 
mane Society where he was poorly di- 
rected. In fact many scientific men might 
place the blame of the death of this girl 
upon the shoulders of the officers of the 
Humane Society. 


If our information be correct, then 
they should be severely condemned in 
view of the positive knowledge we have 
relative to rabies and the splendid 
achievements by prophylactic methods. 
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The Treatment of Eczema in Infants 


Hueu L. Dwyer, M.D. 
Department of Pediatrics 


Eezema usually occurs in infants be- 
tween three weeks and six months of 
age, appearing as a bilateral, symmetri- 
eal, catarrhal dermatitis. In the majority 
of cases it is a manifestation of protein 
sensitization. In a few cases particularly 
in older children it may result from local 
irritation or because of an unusually 
sensitive skin. 

Although nearly all cases of infantile 
eczema may have their origin in sensi- 
tization to certain foods, the skin mani- 
festations may present several varia- 
tions. It may appear as a circumscribed, 
inflamed, rough patch on both cheeks 
with little tendency to spread. If the 
skin is not sensitive the surrounding 
areas will be normal. In the sensitive 
skin the eczematous patch will not be 
clearly defined and a slight papular 
eruption may be present over the head, 
neck, shoulders and trunk, especially in 
the flexor surfaces. This type is most 
stubborn to treatment. 

The seborrheic eczema starts on the 
scalp as a fine dry scaly condition and 
spreads to the face. A long standing 
subacute type is characterized by indura- 
tion and erythema. In the over-fed or 
fat infant the moist, oozing type of 
eczema is occasionally encountered. Very 
often a staphylococcus infection becomes 
implanted on the dermatosis resulting 
in what is termed, pyogenic eczema. 

Many classifications of eczema are 
made, all more or less arbitrary and 
overlapping. The important point in 
the management of the disease is to rec- 
ognize the fact there are several kinds of 
eczema, that certain cases require dif- 
ferent treatment, and that in a given 
case the treatment may have to be 
changed from time to time to suit the 
varying conditions. The treatment of 
eczema is very discouraging if the par- 
ent expects to get a prescription for 
some ointment to cure the disease. There 
are few diseases in which the patient 
shops about more from one physician to 
another, and in which the treatment is 
changed so often. It is because of the 
difference in the etiology, the sensitive- 
ness of the skin, the stage of the disease 
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and the possible degree of infection that 
makes one case different from the other 
and the out-come so uncertain. 

If it were possible to determine ac- 
curately the food causing the disturbance 
the treatment would be very much sim- 
plified. Occasionally we are able to get 
some clue in the history of food upset- 
ting the baby. I have seen cases in which 
egg was vomited every time it was given 
to the baby. If such an infant had eczema 
it would be good evidence, but not proof 
that egg protein was responsible. 

In most instances the cutaneous tests 
are useless, due either to the fact that no 
reaction occurs or to the fact that mul- 
tiple reactions occur. In an infant with 
extreme irritability of the skin, pseudo- 
reactions to every scratch are obtained 
and this may render the protein tests 
useless. In those cases in which clear re- 
actions are obtained it has been found 
that the cutaneous tests will be positive 
long after the specific food had been 
eliminated from the diet. Again we may 
get reactions to proteins that have no 
part in the causation of the eczema. 

In cases where definite reactions have 
been obtained and this information sup- 
ported by therapeutic tests, certain foods 
stand out prominently as_ sensitizing 
agents, viz., cow’s milk, egg and wheat. 
On general principles therefore, we 
should consider eliminating or modify- 
ing in some manner these three food-sub- 
stances. 

The quantity of the food consumed is 
of importance in some instances. The 
child may be able to take limited 
amounts of certain proteins without 
trouble but when the tolerance is ex- 
ceeded eczema appears. The dermatosis 
may be due to a maladjustment between 
the protein ingested and the infant’s di- 
gestive capacity—a lowered digestive ca- 
pacity being attended by skin disturb- 
ances. Such a lowering, for instance, oc- 
casionally occurs during the period of 
difficult dentition and is commonly re- 
ferred to as a teething rash. 

Before undertaking the treatment of a 
case of eczema it is well to learn exactly 
what foods the child was taking when the 
disease started, and everything that was 
done for the patient. Sometimes we can 
elicit the information that the disease 


appeared soon after cereals were started, 
or perhaps that one kind of cereal makes 
the condition worse. Sometimes a greasy 
ointment acts as an irritant and we may 
learn that some form of medication 
caused an exacerbation of the rash. It 
is also desirable to learn whether the 
condition is worse on cold days or on 
warm days, or whether going out-of- 
doors has any influence on the disease. 

The nutrition of the child must also 
be considered. If the nutritional state is 
much below par it is well to feed the pa- 
tient with a view of improving the nu- 
trition regardless of the effect on the 
skin. This may result in a temporary 
exacerbation of the lesions, but as the 
general condition improves the skin nu- 
trition and resistance improves. The 
moist type of eczema is likely to be pres- 
ent in an over-fat infant and in such a 
case the food, especially the fluids should 
be restricted. 

If the infant is on a food high in su- 
gar, such as condensed milk mixtures, 
or a high fat food consisting of top-milk 
mixtures, it is a good plan to lower the 
sugar or the fat as the case may be. The 
eczema may not be due to either of these 
elements but it is only by trial and error 
that we determine this. If the baby is 
getting large amounts of milk, that is, 
more than a quart each day, this should 
be reduced and more solid and concen- 
trated foods given. Very often the baby 
will prefer cream-of-wheat to oatmeal 
and take large amounts of it. If eczema 
occurs in such a baby, oatmeal should be 
substituted. Or if the baby is getting 
large amounts of oatmeal, cream-of- 
wheat should be substituted. Skin tests 
should be resorted to in obscure cases 
and occasionally they give a valuable 
lead. It must be remembered, however, 
that a positive test may result long after 
the specific protein has been eliminated. 
There is no need to test for foods that 
have been removed empirically. 

When the baby is on cow’s milk mix- 
tures it is difficult to make a change in 
the food. Sometimes goat’s milk can be 
resorted to with benefit. Kerley recently 
emphasized the fact that prolonged cook- 
ing renders the protein of cow’s milk less 
sensitive. In a case of eczema that 
proved intractable to all other changes in 


v 
b 
d 
n 


| 
be 
‘ 


diet he boiled the milk with cereal six 
hours, and without any other change in 
the food or local treatment, this brought 
about a rapid cure. 

Recently it has been found by experi- 
mental studies on the skin of rabbits that 
there is a relation between the calcium 
and potassium content and the irrita- 
bility of the skin, the former being low 
and the latter high. It has been suggest- 
ed that calcium be given intravenously in 
eczema. 

LOCAL TREATMENT 

All local irritation should be removed. 
In an infant with facial eczema and a 
papular dermatitis over the body the 
possibility of irritation from the cloth- 
ing should be considered. Both silk and 
wool have been found irritating. Before 
local treatment is begun the skin should 
be freed from crusts as much as possible. 
This may be accomplished by olive oil 
or cold cream. Soap and water should 
not be used. It is very important that 
scratching be prevented and some me- 
chanical appliance to restrain the arms 
usually is necessary. A cuff around the 
elbow made by sewing the ordinary 
tongue blades in muslin is serviceable, 
as also are the globular aluminum mitts 
that are on the market. 

For the first 24 hours, boric acid com- 
presses kept moist, serve to loosen the 
crusts and are mildly antiseptic and an- 
tipruritic. After this for a mild erythema- 
tous eczema, the following lotion may be 


applied. 
Bismuth subgallate .......... 30 grains 


Camphor water 
This will also be found asefal in the 


vesicular eczema with much oozing. If 
itching is present, phenol, 5 min., should 
be added. After using the lotion a few 
days or when the oozing becomes less 
marked, Lassar’s paste is beneficial. 


Lassar’s paste may serve as a base for 
several drugs. For the soothing effect 
phenol, 10 grains, and menthol, 2 grains, 
may be used in each ounce of the oint- 
ment. Resorcin, 10 grains to the ounce, 
makes an effective antripruritic ointment. 

For the long standing, indurated, itch- 
ing eczema so commonly encountered, 
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one of the following keratolytic oint- 
ments is advised: 


or 


In the ordinary simple facial eczema 
confined to a patch on each cheek, the 
2 per cent salicylic acid in Lassar’s paste 
is cleaner, but in the more severe types 
the crude coal tar is preferable. 

The eczema mask is a most useful and 
the most neglected adjunct. If it were 
used faithfully in eczema of the face and 
head the treatment of this disease would 
not be so disappointing. I do not be- 
lieve the tar ointment should be cov- 
ered by a mask nor should it be applied 
to large areas of the body because there 
is some danger in its absorption. The 
salicylic ointment covered with a mask 
will often give surprising results. 

If the scalp is involved with a sebor- 
rheic eczema, 1 or 2 per cent resorcin in 
vaseline, or the salicylic acid ointment 
covered by the infant’s hood day and 
night is serviceable. 

Butesin picrate ointment covered con- 
tinuously by a mask is of benefit in itch- 
ing forms of eczema. The mask is made 
from a cloth in which holes have been 
cut for the mouth, nose and eyes and is 
applied to cover snugly the face and 
head, and tied behind the neck. 

For intense itching that is not relieved 
by local applications 2 to 5 minims of a 
1-1000 solution of epinephrin hydro- 
chloride should be given intramuscularly 
or subcutaneously. 

When there is evidence that a pyogenic 
infection is superimposed on the eczema 
it is well to overcome this by the use of 
a 3 to 5 per cent ammoniated mercury 
ointment for a few days before applying 
the eczema ointments. 

When it becomes necessary to cleanse 
the skin during the treatment, olive oil 
on gauze should be used, and about once 
a week, when it becomes necessary to re- 
move some of the grease or oil, the gen- 
tle application of cloths moistened with 
a solution of boric acid or a teaspoon- 
ful of borax in a pint of warm water can 


be used. 
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Generalized Senile Pruritus 
Henry ScHNEmERMAN, M.D. 
Department of Dermatology 


By generalized senile pruritus is 
meant an affection of the sensory nerve 
endings of the skin characterized by itch- 
ing, formication and other parasthesias, 
in individuals past fifty, who have no 
demonstrable external changes in the 
skin, and who are free from metabolic 
or infectious diseases. 

Like many other skin diseases of un- 
known origin, senile pruritus has been 
classified as ‘‘neurosis.’? The ‘‘neuro- 
sis’? concept has become very popular 
largely because patients who present the 
above symptoms are frequently suffer- 
ing from senile mental changes and at 
the same time show normal physical and 
chemical blood findings. 

Any physician who has ever treated 
patients with generalized senile pruritus 
will readily appreciate any practical sug- 
gestion as to the relief of these unfor- 
tunates. These patients are frequently 
made so miserable by the more or less 
continuous itching that they can not 
sleep nor eat. Inability to sleep brings 
physical exhaustion. Anorexia causes 
loss of weight. The old age in combina- 
tion with the above-mentioned factors 
frequently lead the doctor to suspect that 
they are suffering from a neoplasm. This 
is strikingly illustrated in the case here 
reported. 

A study of twenty-five cases over a pe- 
riod of four years has enabled me not 
only to remove the label of ‘‘neurosis’’ 
from senile pruritus, but also to work 
out a practical way of relieving these pa- 
tients. 

Biopsies obtained in the above cases 
revealed the following histological 
changes: 

Flattened or completely disappeared 
papillae; a marked decrease in the fat 
and elastic tissue as well as colloid de- 
generation of the latter; thickening of 
the intima of the capillaries with an al- 
most complete obliterative endarteritis. 

Such anatomical changes are in them- 
selves sufficient to cause pruritus by 
interfering with the proper nutrition of 
the cutaneous nerves together with a loss 
of the protection afforded normally to 
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these nerves by the cushion of fat and 
elastic tissue. These poorly nourished 
and exposed nerve endings are naturally 
more easily stimulated by external and 
internal stimuli. 


A removal of the external stimuli such 
as baring the skin and covering it with 
protective ointment has not resulted in 
any improvement. I was, therefore, 
forced to search for some possible in- 
ternal stimuli as a factor in causation of 
the pruritus. 


A number of experiments with differ- 
ent drugs and foods suggested a possi- 
bility of a disturbance in the protein, 
sodium chloride and calcium metabolism. 
Without going into the experimental de- 
tails in this preliminary report, suffice 
it to say that all the cases studied ob- 
tained either marked relief or complete 
cessation of their pruritus in from forty- 
eight to seventy-six hours after being 
put on a low protein, sodium chloride 
free diet plus the addition of calcium. 
This clinical improvement occurred in 
spite of practically normal blood chem- 
ical findings. This apparent discrepancy, 
however, can be explained, perhaps, by 
the fact that the abnormally irritated 
nerve endings due to the degenerative 
changes in the skin are stimulated by so- 
lutions of even normal amounts of pro- 
tein end products and sodium chloride. 
As to the effect of calcium, it is a well- 
known fact that calcium decreases the ir- 
ritability of nerve tissue. 


The following case will strikingly 
bring out the above facts. This patient 
was a laborer, sixty-five years old, and 
complained of generalized itching as well 
as a sensation of worms crawling over 
his face, arms and legs. He also com- 
plained of weakness, loss of seventeen 
pounds of weight, and vomiting. Several 
internists have diagnosed his condition 
as carcinoma of the stomach. His physi- 
cal examination reveals the following: 


A complete physical examination was 
essentially negative except for a few 
infected teeth and an accentuated second 
aortic sound. 


Laboratory Examination: Urine, spec. 
grav., 1.020. Albumin, negative. Sugar, 
negative. 
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Blood: Hemoglobin, 45 per cent; R.B. 
C., 3,520,000; W.B.C., 7,750; Wasser- 
mann, negative. 

Blood chemistry: Sugar, 80 mgms. per 
100 ce of blood; urea nitrogen, 10.74 per 
100 ce of blood; non-prot. nitrogen, 28.4 
per 100 ce of blood; sodium chloride, 480 
mgms. per 100 ce of blood. 

Gastric analysis: 40 cc of secretion re- 
veals free acid, none; combined acid, 20; 
lactic acid, none; blood, none. 

xz-Ray of stomach revealed no pathol- 
ogy. 

A section of skin taken from the back 
between the scapulae revealed a complete 
absence of skin papillae, colloid degen- 
eration of the elastic tissue, thickened 
capillary walls, and perivascular infil- 
tration with small lymphocytes. 

Because of the practically normal 
physical findings, I attributed all his 
symptoms to the pruritus, and proceeded 
to experiment with different drugs in 
order to relieve this condition. As the 
drugs tried were of no avail I began to 
try different combinations of diets. After 
much trial the diet found most effective 
consisted of a quart of milk, green veg- 
etables, butter fat, fruits, and no sodium 
chloride other than that normally found 
in these foods. Forty-eight hours after 
this diet was started the patient obtained 
relief from his pruritus. The formica- 
tion persisted. Since calcium is known 
to decrease the irritability of nerve tis- 
sue, I decided to try calcium in the form 
of calcionates in doses as high as 180 
grains a day. Three days later the latter 
symptom had practically disappeared. 
This patient has gained fifteen pounds 
in weight. He has not vomited any more 
and states that he feels better at present 
than he has felt in the last five years. 


SUMMARY 

1. A study of twenty-five cases of 
senile pruritus has revealed that this is a 
distinct clinical entity. 

2. That senile pruritus is due to two 
factors: degenerative changes in the skin 
together with an abnormal stimulation of 
nerve endings by the protein end prod- 
ucts and sodium chloride. 

3. Almost complete relief can be ob- 
tained by putting patients with senile 
pruritus on a lacto-vegetarian diet rela- 
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tively free from sodium chloride, and 
large amounts of calcium. 


Bacterial Food Infection—Report of an 
Epidemic in Kansas City Kansas 
S. D. Henry, M.D. 
Department of Medicine 

Since 1888 medical literature has con- 
tained accounts of attacks of acute ill- 
ness following the ingestion of impure, 
adulterated or infected foods. These out- 
breaks have been designated by a varied 
and confusing terminology. The terms 
ptomaine poisoning, food poisoning, food 
intoxication and food infection have been 
used indiscriminately and interchange- 
ably. In view of this fact and for the 
sake of clarity in the following discus- 
sion a classification is offered using the 
terminology established by long usage 
but giving to each term a definite etio- 
logic excuse for its existence. 

The classification, which suggests it- 
self, is as follows: 

1. Food Infection—This group in- 
cludes all those cases of acute illness fol- 
lowing the ingestion of food which can 
be shown to be due to a bacterial infec- 
tion. Organisms responsible belong for 
the most part to the paratyphoid-enteri- 
ditis group and include the paratyphosus 
B, the bacillus enteriditis, the bacillus 
suipestifer and the bacillus aertrycke. 

2. Food Intoxication—The group of 
food intoxications include all those cases 
resulting from the ingestion of food con- 
taining preformed bacterial toxin, the 
illness being caused by these toxins. The 
outstanding example of this group is 
found in botulism. 

3. Food Poisoning—The term food 
poisoning should be restricted for use in 
those cases due to chemical poisoning. 
This usage will include potato poison- 
ing, fish poisoning, metallic poisoning 
from cooking utensils. 

4. Ptomaine Poisoning — The  pto- 
maines are complex toxic bodies present 
in decaying animal tissue. Recent in- 
vestigation has thrown much doubt upon 
the question of their toxicity and since 
this the diagnosis of ptomaine poisoning 
is in all probability always a mistake in 
favor of one of the other forms men- 
tioned above, the use of the term should 
be discontinued. 
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The role of bacteria as the etiologic 
agent in certain cases of food poisoning 
was definitely established by Gaertner 
in 1888. In an outbreak in Franken- 
hausen where more than fifty persons 
became ill after eating of the flesh of 
a cow slaughtered because it was suffer- 
ing from enteritis Gaertner isolated an 
organism which he named Bacillus enter- 
iditis. Since then many outbreaks have 
occurred in Europe, Great Britain and 
the United States most of which have 
been very inadequately studied as to 
etiology. 


That organisms belonging to the para- 
typhoid-enteriditis group are responsi- 
ble for an overwhelming majority of 
food infection outbreaks has been well 
established since Gaertner’s study in 
1888. In a few instances, however, the 
established etiologic agent has not been 
found and other organisms have been 
described as causative. Since the pre- 
vention and control of these epidemics 
depends primarily upon a complete 
knowledge of all the causative organisms 
it is of greatest importance that a care- 
ful laboratory examination should be 
made in each instance and the aid of 
Public Health and state boards of health 
laboratories should be enlisted to this 
end. 


On February 17, 1927, following a 
luncheon consisting of chicken patties, 
au Gratin potatoes, apple salad, apple 
jelly, gravy, hot rolls and butter, ice 
cream and cake some one hundred and 
fifty persons became acutely ill. Three 
of these were desperately sick and one 
recovered only after two weeks of hos- 
pital care. There were no deaths. 


The symptoms came on after a definite 
interval of from four to four and one- 
half hours. Chilliness, headache, dizzi- 
ness, nausea, vomiting, diarrhoea and 
muscular cramp were present in all 
eases. The febrile reaction varied from 
99 degrees Farenheit to 102 degrees 
Farenheit and the pulse ran from 90 
to the minute to 120. Severe prostra- 
tion was an outstanding feature of sev- 
eral cases. The stools were at first semi- 
formed rapidly becoming watery. There 
was tenderness upon deep pressure over 
the epigastrium. 


Specimens of the food served at the 
luncheon were sent to two different 
chemical laboratories for analysis. 
Neither of these were able to find the 
slightest trace of chemical contamination 
of the material. The results of these 
tests together with the definite interval 
between the ingestion of the food and the 
onset of symptoms lead us to believe that 
we were dealing with either a food infec- 
tion or a food intoxication. With this in 
mind we procured a specimen of each 
article of the food and began a series of 
bacteriological tests. 

All tests were carefully controlled and 
only standard methods of procedure were 
used throughout. Three organisms were 
isolated in pure culture. Two of these 
were identified as B. coli communior and 
B. coli communis and were dropped from 
further consideration as etiological sus- 
pects. The third organism proved an in- 
teresting find. 

This organism was a Gram negative 
rod, motile and flagellated. It liquified 
gelatin, fermented dextrose, sacchrose, 
maltose and mannite but did not ferment 
lactose. Casein was precipitated and 
dissolved, indol was formed and the ni- 
trates were reduced. <A _ putrefactive 
odor was apparent when the organism 
was grown on a protein media. 

In order to establish the above or- 
ganism as the etiologic agent it was nec- 
essary to isolate it from the discharges 
of the persons affected and to reproduce 
the disease in animals with the recovery 
of the bacillus from the discharges of 
these animals. Stool specimens were ob- 
tained from five of the persons convales- 
cent from the illness. The organism was 
recovered in pure culture from two of 
these. A forty-eight hour milk culture 
of it was then fed to two cats. Both of 
these animals developed a gastro-enter- 
itis with vomiting and diarrhoea and the 
organism was recovered from the in- 
testinal discharges in pure culture. Con- 
trol animals fed on the sterile milk alone 
remained well. 

The organisms described and _ identi- 
fied as the B. proteus vulgaris we believe 
was undoubtedly the causative agent in 
our outbreak of food infection. The iso- 
lation of this organism in this connection 
at this time is of especial interest in 
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view of the fact that most literature of 
recent date and practically all modern 
text books contain statements expressive 
of doubt as to it’s pathogenicity in these 
epidemics. These statements vary from 
expressions of doubt to positive denials 
and are for the most part indicative of 
the fact that very little careful bacter- 
iologic investigation has been carried 
out in a large majority of these out- 
breaks. Undoubtedly the great majority 
are due to infection with members of the 
paratyphoid-enteriditis group but we 
feel that we have definitely re-estab- 
lished the B. proteus as causative in 
some instances at least. 

The treatment should begin with an 
immediate gastric lavage. Those patients 
who were subjected to this procedure 
early recovered noticeably more rapidly. 
Cathartics should not be given before 
the stomach is emptied because of the 
danger of carrying the toxic material 
into the intestine where absorption takes 
place much more rapidly than in the 
stomach. Opiates by retarding elimina- 
tion and locking the toxic material up in 
the bowel delay recovery. 

SUMMARY 

B. proteus vulgaris was the etiologic 
agent in our outbreak of food infection. 

The need for a commonly accepted 
terminology as applied to the attacks of 
acute illness following the ingestion of 
food is evident from a review of the lit- 
erature on the subject. A classification 
is offered. 

The use of the term ptomaine poison- 
ing should be discontinued. 

Outbreaks of food infection should re- 
ceive more careful laboratory investiga- 
tion. 

The best treatment is immediate gas- 
tric lavage. 


Lumbar Puncture as a Diagnostic Aid in 
Brain Abscess 
O. Jason Dixon, M.D. 
Department Oto-rhino-laryngology 
The indiscriminate use of the lumbar 
puncture needle has brought about 
enough casualties to make us realize the 
hazards of the procedure. ‘At present 
this conservatism has stood in the way 
of a very important aid in the diagnosis 
of brain abscess. Unlike such conditions 
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as cerebrospinal syphilis, encephalitis, 
poliomyelitis, etc., where the spinal fluid 
findings give merely additional clinical 
evidence of the presence of the disease 
and have slight therapeutic values, in 
brain abscess the spinal fluid may, and 
frequently does, give the only positive 
evidence of an active infectious process 
within the brain. 

As a therapeutic measure lumbar 
puncture may be of great value in some 
cases of brain abscess if done at the 
proper time. (See Case 1.) We hear a 
great deal and see very little of the pa- 
tient whose cerebellum settles into the 
foramen magnum and who promptly ex- 
pires following a lumbar puncture. 

Lund! states that lumbar puncture is 
always justified as a diagnostic measure 
in brain abscess. As for the dissemina- 
tion of intracranial infection and the pro- 
duction of a diffuse meningitis, that is, 
I believe, a greatly over-rated impres- 
sion. 

In my work with brain abscess the 
spinal fluid findings have been the only 
positive means of making a diagnosis in 
some cases, and, in those tragedies where 
brain abscess was not even thought of 
until after the death of the patient, (See 
Case 5.) I feel that the lumbar puncture 
might have been the means of saving the 
life of the patient. 

I believe a lumbar puncture is justi- 
fied in those cases where we suspect a 
brain abscess, even though the patient 
may have a diffuse otitic meningitis. The 
following are a few typical examples of 
the value of lumbar puncture in the diag- 
nosis of brain abscess. 

Case 1.—J. G., a printer, was admitted 
to Isolation Hospital with a chronic dis- 
charging ear of twenty years duration. 
He was semiconscious, had a stiff neck, 
a bursting headache, dilated fixed pupils 
and a fever of 104.6°. I showed him to 
the students as a hopeless case of otitic 
meningitis, as the spinal fluid contained 
3000 cells and many streptococci. To my 
surprise the temperature dropped to nor- 
mal following the puncture, and four 
days later another puncture revealed 200 
cells and no organisms. I suddenly real- 
ized that I was dealing with a brain 
abscess which I located in the middle 
cerebral fossa and drained through the 
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mastoid process. The recovery was slow, 
but uneventful, and after six months the 
patient is well and at work. 


Had this patient not received a lumbar 
puncture I do not believe that he would 
have shown the frank symptoms of a 
brain abscess, and, of course, the abscess 
would have been masked by the presence 
of the meningitis. As a_ therapeutic 
measure it was also of great value. 

That an extremely high cell count and 
a very serious condition of the patient 
does not warrant the diagnosis of a hope- 
less diffuse meningitis is also indicated 
by the following history: 

Case 2.—J. H., a carpenter, fell twelve 
feet from a scaffold, alighting on his 
buttocks, and was momentarily uncon- 
scious. He felt no discomfort at the 
time, and helped to remove his partner 
who was more seriously injured. He 
went home, however, and the following 
day had a profuse epistaxis, and his wife 
noticed that he bled a little from his left 
ear. He did not return to work, but two 
days later took an extensive motor trip 
and was gone six days. On his return 
he seemed very sluggish in his move- 
ments and was very slow mentally. At 
this time he developed a right ear ache 
and the drum was incised with free dis- 
charge. One week later he became un- 
conscious and had several severe vomit- 
ing attacks which were followed forty- 
eight hours later by fifty-two convul- 
sions. A lumbar puncture revealed a 
cloudy spinal fluid with moderate pres- 
sure, and no demonstrable organisms 
either by smear or culture. A cell count 
was not made. 

Quite naturally the family physician 
diagnosed non-epidemic meningitis. To 
the surprise of all he began to improve, 
the temperature, which had been as high 
as 106°, came down to normal. His pulse 
rate was 48. He had no more convulsions 
and began to eat and regain his strength. 


The picture of brain abscess was so 
clear cut at the time I saw him that I 
did not do a lumbar puncture. However, 
with repeated explorations I was unable 
to locate the abscesses, which the ne- 
cropsy showed were multiple, and in- 
volved both the anterior hemispheres of 
the brain. The abscess on the right side 
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had ruptured into the ventricle produc- 
ing a diffuse meningitis. 

As the necropsy showed, it was a hope- 
less case from the onset, yet it clearly 
shows that the patient may recover from 
the primary meningitis, and that hope 
should not be abandoned on account of 
the unfavorable spinal fluid findings. 

Case 3.—Mr. A., a bank clerk, was seen 
at St. Luke’s Hospital on account of a 
bursting headache, chills, and fever of 
104°, and 740 cells in his spinal fluid. 
Repeated punctures failed to show any 
organisms. Due to the 2-ray and local 
findings in the nose, I decided to un- 
cover the dura adjacent to the sphenoidal 
cells. This was done and an extradural 
abscess was uncovered. Recovery was 
prompt and uneventful. The spinal fluid 
findings were the only positive evidence 
of intracranial infection. 

Case 4.—Mrs. D., age 52 years, was 
seen at St. Luke’s Hospital. She had 
had an intermittent discharge from her 
left ear since infancy, but had never 
been acutely ill until five weeks before 
entrance to the hospital, when she had 
fever, some difficulty in walking and se- 
vere frontal headache. She apparently 
was recovering from this attack when, 
three days prior to her admission, she 
suddenly developed a violent occipital 
headache, a stiff neck, and a complete 
paralysis of the right side of her face. 
This she had never had before. She had 
no pain in her ear. She had involuntary 
micturition, a pulse rate of 90, a tem- 
perature of 103°, and complained bit- 
terly when her head was lifted, as her 
neck would not bend. A lumbar puncture 
revealed 4000 cells. The following day 
there were 1155 cells, smears showing no 
growth. Blood culture showed a luxuri- 
ant growth of streptococci. A diagnosis 
of brain abscess was made, and the ab- 
scess was located and drained in the 
right cerebellum beneath the posterior 
fossa. The patient died twenty-four 
hours later, and at autopsy the abscess, 
measuring 244 cm. in diameter, was 
found immediately adjacent to the inner 
table under the lower third of the mas- 
toid process. 

The age of this abscess is difficult to 
determine, but it is probable that this 
lesion would have been diagnosed prior 
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to the onset of the diffuse meningitis had 
a lumbar puncture been made. Before 
admission to the hospital her complaint 
had been interpreted as ‘‘heart trouble.’’ 


Case 5.—Mrs. M. C., age 33 years, 
consulted me on account of a foul dis- 
charge from her right ear since scarlet 
fever at three years of age. A radical 
mastoidectomy was done, and the re- 
covery was apparently uneventful, ex- 
cept for fainting attacks, which I attrib- 
uted to a hysterectomy which she had 
had twenty months prior. 

To my surprise and chagrin, six weeks 
following the operation she suddenly had 
a severe convulsion, developed a fever of 
106° and died twenty-four hours later 
without regaining consciousness. 

There was no autopsy to confirm it, 
but I am positive that she had a brain 
abscess which ruptured into the ven- 
tricle. Early lumbar puncture, which 
was clearly indicated, would have forced 
the recognition of an intracranial infec- 
tion. 


- There are, of course, contra-indica- 
tions for lumbar puncture in brain ab- 
scess, but fortunately when the contra- 
indications such as in cerebellar abscess 
are present, the diagnosis is so obvious 
that lumbar puncture is unnecessary as, 
for example: 


Case 6.—Goldie E., age 11 years, was 
brought to Merey Hospital on account 
of a bursting headache and vomiting of 
two weeks duration. Three years before 
she had had a frank mastoiditis with 
posterior swelling, but had not been 
operated. As she came into the door of 
the Out-Patient Department, Miss An- 
derson, the nurse in charge, diagnosed 
her condition as cerebellar tumor. This 
was on account of the fact that she fell 
forward while walking and had extreme 
photophobia. Operation revealed a badly 
infected mastoid process, a large extra- 
dural abscess and a complete necrosis of 
the inner table, a subdural abscess lying 
directly beneath the sigmoid draining 
about three drams of pus, and a large 
deep cerebellar abscess, which later 
found its way to the catheter which was 
inserted. The recovery has been com- 
plete, and she has been advanced a year 
in her school work. It would have been 
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foolish to have done a lumbar puncture 
in this case. 

On patients who are comatose, on ac- 
count of the extreme intracranial pres- 
sure and where the diagnosis is made 
very late, lumbar puncture may be con- 
tra-indicated, as the sudden alteration in 
intra-cranial pressure may be enough to 
rupture the abscess into the ventricles. 
For example: 

Case 7.—Miss M. T., age 21 years, wa 
admitted to Isolation Hospital with 
measles. She developed a left supra- 
orbital swelling of the soft tissues, which 
broke down and was drained. The chief 
points of interest in her progress were 
that she had frequent urinary inconti- 
nence, was quite vulgar in her remarks 
to the nurses and had a mild left sup- 
purative otitis media. 

Three weeks later, and after she had 
been up and about the hospital for sev- 
eral days, she suddenly became uncon- 
scious, had a shallow slow respiration, 
with a regular full pulse of 50, and could 
not be aroused. There was no question 
that this patient had a brain abscess, but 
on account of the discharging ear, and 
the suppurating frontal sinus, and no 
localizing signs, the problem was to lo- 
cate the abscess. Lumbar puncture in 
this case could have been of no service 
and, due to the serious condition of the 
patient, might have done harm. 

A large brain abscess in the left 
frontal lobe was evacuated and the pa- 
tient made a prompt recovery, and has 
been entirely well for four years. 

I have intentionally left out the dif- 
ferential cell counts in the spinal fluid, 
for, while we know that acute primary 
meningitis shows a preponderance of 
polymorphonuclear leukocytes, and a 
more protracted inflammation such as 
an abscess often shows an increase in 
mononuclear cells, yet the exceptions are 
so frequent as to make this an unsafe 
rule. 

As Lund! has so clearly shown in his 
monograph on the complete study of 
fifty-four cases of brain abscess, ‘‘The 
spinal fluid may at any moment show 
any figure whatever from a very few 
cells to the opaque fluid, yet the most 
frequent finding is a slightly turbid 
fluid.’’ As the location and stage of the 
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inflammation varies, so does the cell 
count. 

To me, the value of the lumbar punc- 
ture in brain abscess has been, first, to 
determine the presence of an intracranial 
lesion; second, to correlate the intra- 
cranial symptoms with the varying cell 
count; third, to determine the presence 
or absence of bacteria; fourth, as a tem- 
porary therapeutic measure. 


BIBLIOGRAPHY 


1. Lund, Robert; Diagnosis and differential diagnosis 
of the otogenous brain abscess. Acta Oto-Laryngologica. 
Vol. XI. Fasc. 3. 


Post-Operative Comfort in Rectal Opera- 
tions 


Freperick B. M.D. 
Department of Gynecology 


The post-operative course in most ano- 
rectal cases can be made relatively com- 
fortable. The generally accepted belief 
among the laity that such operations are 
of necessity an excruciatingly painful 
ordeal has been fostered by many who 
do ano-rectal surgery without a thought 
for post-operative comfort. To the busy 
surgeon this may seem to be a little 
thing, but to the patient, as has been 
said before, there are no little things. 
As the victim’s story of suffering is 
broadcast, the trail of similar sufferers 
is diverted to those who claim to cure 
without pain, the knife, or loss of time. 

Ano-rectal operations differ from 
other operations in that the field is par- 
ticularly amenable to many procedures 
which make for post-operative comfort, 
while mistakes or neglect may produce 
pain out of proportion to the serious- 
ness of the complication. Fortunately 
most of these will, in the course of time, 
get well anyway. This, however, is 
hardly an excuse for not doing every- 
thing at our command for the patient’s 
comfort and rapid recovery. Most of us 
have given up the slow-moving, rough- 
riding lumber wagon for a vehicle with 
springs and balloon tires. 


While a set of rules cannot be laid 
down for a given case, general princi- 
ples may be adapted and altered to suit 
indications. It is perhaps needless to say 
that ano-rectal cases require the personal 
attention of the operator. The sugges- 


tions offered here pertaining to post-op- 
erative comfort may be grouped as: (1) 
Pre-operative, (2) Operative, and (3) 
Post-operative. 

PRE-OPERATIVE 

Avoid purgatives. A mild laxative 
may be given two days previous to oper- 
ation if deemed necessary. A normal sa- 
line enema should be given in the after- 
noon and evening preceding operation. 
We should feel under no obligation to 
use the time honored S. S. enema out of 
reverence to its age. If there is bleeding 
and irritation, instillation of two drams 
of 10 per cent silver nucleinate is sooth- 
ing as well as somewhat discouraging to 
local bacterial activity. An enema should 
not be given the morning of the opera- 
tion. This makes an aqueous suspension 
of the intestinal contents, a portion of 
which is expelled and the remainder left 
to soil the field of operation. 

OPERATIVE 

Post-operative pain is usually due to 
tissue under tension from edema and 
muscle spasm. During the first day or 
two, tension results from sutures in the 
skin, thrombotic veins, or muscle spasm 
from a poorly conceived dressing. Later 
the tension is caused by edema from in- 
fection. 

Enough sutures should be used above 
the mucocutaneous line to assure 
thorough hemostasis, but below this line 
sutures are not only rarely necessary, 
but usually contraindicated. Edema and 
strangulation of tissue are the immediate 
results, and infection later. All redund- 
ant or overlapping external skin should 
be trimmed away after which the edges 
are held in apposition by the sphincters. 

All unusually large veins should be 
sought for and opened, but not tied. The 
hips-high position will check all external 
bleeding except an occasional large spur- 
ter. When overlooked, these veins fre- 
quently become thrombosed to form 
those exquisitely painful swellings at the 
anal margin which torture the patient 
and embarrass the surgeon. 

The dressing is important. A fallacy 
rapidly being discarded is that a large 
tube with gauze around it should be 
placed in the anal canal for control of 
bleeding. As a matter of fact, the sphinc- 
teric spasm and restlessness resulting 
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from this pain encourage hemorrhage. 
All that is necessary is a short piece of 
small rubber catheter, which will pre- 
vent intra-rectal pressure from retained 
flatus. A very satisfactory dressing may 
be made by passing a 2% inch length of 
soft catheter through the center of a 
square of rubber dam and cementing this 
near the outer end of the tube so that 
when the dressing is applied, the rubber 
dam covers the incisions. This dressing 
is painless to remove, no sticking of 
gauze to incisions and no breaking off of 
new granulations to cause bleeding and 
open avenues of infection. The ‘‘remov- 
ing the packing’’ crisis has been passed 
in comfort. 
POST-OPERATIVE 

The fact that patients with acute rectal 
conditions frequently give up their bed 
to stretch out on the floor should have 
given us the hint long ago that position 
influenced rectal pain. The hard surface 
raises the hips. The ideal hips-high posi- 
tion has been described by Montague*. 
When the patient is returned to bed he 
may be placed on his abdomen or side 
with the head low and a large pillow 
under the thighs. This overcomes the 
tendency for the ano-rectal tissues to 
prolapse while the sphincters are still 
relaxed from the anesthetic, whether lo- 
cal or general. By reducing congestion, 
it checks oozing and minimizes edema. 
Without edema and its resulting tissue 
tension there is remarkably little pain. 
When the operation has been perfectly 
done, there is no evident swelling. 


As the anesthetic wears off there may 
be burning and a tendency to sphincteric 
spasm. A quarter grain of morphine 
given at this time will usually relax the 
muscle and prevent further trauma to 
the incisions so that a very comfortable 
course follows. Morphine is not with- 
held until the limit of the patient’s abil- 
ity to take punishment is determined, but 
rather it is urged upon him. A comfort- 
able, relaxed patient heals faster than 
the restless, distressed one. The uncom- 
plicated rectal case happily leaves the 
hospital in from three to six days, but 
the infected one reluctantly leaves sev- 
eral days later. 


*J.A.M.A. 84:1089 April 4, 1925. 
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It has been my custom to give small 
doses of pyramidon and codeine regu- 
larly for the first day or two whether 
asked for or not. About half of the 
cases will require morphine. Constant 
application of heat with a hot water bot- 
tle is useful at this time. 


If the patient is unable to void, he 
should be catheterized in 12 hours, as the 
pressure from a full bladder may be 
quite uncomfortable. 


A mineral oil preparation dr. ij 
t.i.d.p.c. beginning the second day is 
helpful. The least pain with the first 
bowel movement has been obtained by 
the following procedure: The morning 
of the third post-operative day, six 
ounces of olive oil are instilled into the 
rectum. Two hours later a normal sa- 
line enema is given, after which the pa- 
tient is allowed to get up to expel this. 
If there is much pain at this time, hot 
boric compresses or a hot sitz bath will 
relieve it. The use of silver nucleinate 
has proved very soothing when injected 
after movements. 

All enemas and medication should be 
given through a soft catheter tip, since 
hard rubber tips seem to have a predilec- 
tion for incisions rather than the anal 
canal. If the patient sits in hot water 
after movements and thoroughly washes 
the skin incisions, they will heal rapidly 
without infections, regardless of what lo- 
cal application is used, provided there is 
proper drainage. The water cooled 
quartz light has been of the greatest 
benefit in rapidly relieving the soreness 
which occasionally results from an in- 
fected tender skin incision. 


Many people endure rectal pain for 
years to the detriment of their health 
and efficiency, because of their fear of 
operation. Upon this fear has been 
founded that large industry whose daily 
newspaper advertisements guarantee a 
cure of ‘‘Piles’’? without surgery. In 
fairness to the patients we should tell 
them that there is a successful nonsurgi- 
cal treatment suitable in a few carefully 
selected cases and give them the advan- 
tages of this when indicated. The large 
majority in which surgery is indicated 
will seek rather than avoid operation, 
provided we take advantage of the many 
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things which make for a rapid and com- 
fortable convalescence. 


Management of Pelvic Cases 


R. Witson, M.D. 
Department of Obstetrics and Gynecology 


A woman presenting herself with some 
pelvic disorder may not be relieved sat- 
isfactorily through lack of attention on 
the part of the physician to details of 
elementary, nevertheless fundamental, 
principles involved in these cases. 


DIAGNOSIS 
Fairness to both patient and physician 
is the first essential. Naked truth often 
defeats the aims of the physician, and 
the real motive of the patient; whereas, 
tactfulness is most efficient in overcom- 
ing fear, false modesty and innate re- 
ticence. Few women consult their physi- 
cian covering a single distress. Instead, 
they procrastinate until there is a con- 
glomerate of symptoms, and the final 
analysis of the case must indicate the 
‘¢presenting’’ symptoms and the ‘‘con- 
temporary’’ symptoms with their proper 
values. A good history is a true narra- 
tive taken with no idea of anticipating 
the physical findings in the case. A val- 
uable physical examination is an art as 
well as a science, depending little more 
upon acquisition from experience than 
upon attention to detail at the time of 
execution. With reference to laboratory 
data viz: testing, research or 2-ray, their 
importance is adequately championed; 
nevertheless, if really conflicting with 
clinical data, their interpretation gen- 
erally should be suspended and the clini- 
eal indications followed. Likewise, if 
physical data actually conflict with his- 
torical data, the patient’s story often 
should be the indicator. Pregnancy is 
not to be forgotten. 
OPERATIVE APPOINTMENT 
The right operation at the wrong time 
yields no better results perhaps than the 
wrong operation at the right time. One 
by one, research advances are diminish- 
ing the erstwhile list of indications for 
emergency procedures. Pelvic pathology 
is notoriously prominent in the list of 
causes of intestinal obstruction, but even 
in these instances the wisdom of replen- 
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ishing blood chlorides before operative 
measures are instituted has been demon- 
strated. (Haden and Orr). Likewise, pre- 
liminary transfusion of blood or saline, 
if available, may transfer from the 
‘‘lost’’ to the ‘‘won’’ column a perfectly 
executed laparotomy for rupture of tubal 
pregnancy. The results are best in elec- 
tive cases which have been in the hos- 
pital twenty-four hours or more before 
operation. 

Catharsis is to be condemned. Only th 
mildest laxatives are strictly permissible, 
and not even those in the thirty-six hours 
before operation; because, even if they 
only deplete the patient negligibly, they 
contribute to liquid stools which in turn 
are conducive to ‘‘gas pains.’’? Further- 
more, in the event of opening the intesti- 
nal canal formed stool is more success- 
fully handled than liquid stool, both at 
the time of operation and during the 
early convalescence. Knemata are bet- 
ter bowel evacuants. For the same rea- 
son, in cases practicable, diets yielding 
debris is more desirable for a few meals 
previous to operation. Menstruation, 
while physiologic and not a contra-indi- 
cation to needed surgery, is not desirable 
even during early convalescence in view 
of the attending emotional and physical 
phenomena. Blood in the generative tract 
increases the hazards of opening its lu- 
men, due to well known germ-growing 
properties of blood. Acute pelvic dis- 
eases with chronic tendencies are best 
operated after ‘‘cooling off.’’ In this 
connection blood sedimentation tests, 
blood counts, temperature curves and 
pulse ratios can be used as helpful indi- 
cations of resistance. 

And finally, the surgeon often profits 
by acceeding to the patient’s wishes as to 
operative date, unless by ruse the patient 
seeks to avoid necessary operation alto- 
gether. There are few pelvic emergen- 
cies. 

PRE-OPERATIVE PREPARATION 

All things else being equal, the army 
with best fortification wins. A patient’s 
fortification is built chiefly during the 
twenty-four hours immediately preced- 
ing operation. This applies both to emer- 
gencies and elective cases, less inten- 
tional in the former. Pessaries, tam- 
pons, local treatments and douches have 
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a definite place in most pre-operative 
preparations. Patients coming to the 
operating table well saturated with fluids 
need less water immediately post-oper- 
ative. Those with high glucose reserve 
tolerate anesthesia better and endure 
more happily the post-operative fast. 
Digitalis in liberal doses is an invigora- 
tor to heart, bladder and bowel function. 
Sleep is the best combatant against ap- 
prehension and restlessness. For that 
reason many surgeons interrupt the last 
hour of the night’s sleep, usually pro- 
moted by some mild sedative, by starting 
‘‘twilight sleep’’ or its various modifica- 
tions and bringing the patient to an early 
morning operation, thereby avoiding the 
ordeal of waiting for a later hour. If 
there is an interval, tea and toast are 
gratefully received on an empty stom- 
ach, and without unfavorable results. 
Sufficient skin preparation consists of 
shaving, soap and water scrub, followed 
by ether or alcohol rinsing off, if done 
the night before and all repeated on the 
operating table save the shaving. Ether 
is the anesthetic of choice, almost ne- 
cessitated, by reason of the patient’s 
position and muscular relaxation re- 
quired. Ethylene, gas-oxygen, sacral and 
local anesthesia are named in order of 
value for intra-pelvic work. In no in- 
stance is voluntary emptying of bladder 
or bowels dependable. 
OPERATIVE TECHNIQUE 

The peritoneum of the female pelvis is 
peculiarly resistant to infection, but in 
no sense to the degree that strictest 
asepsis should not be observed. Trauma 
is of paramount importance. Porter of 
Boston is credited with the statement ‘‘T 
can spit in the pelvis and have a re- 
covery if there is no trauma.’’ Trauma 
can be diminished by operating on the 
patient in marked Trendelenburg posi- 
tion in which abdominal ‘‘packing off’’ 
is rarely necessary. Correct application 
of standard instruments and_ technical 
principles yields better results than in- 
novations. ‘‘When in doubt, drain’’—is 
a safe rule, reports to the contrary not- 
withstanding. Neatness, as peritonealiz- 
ing raw surfaces, cutting ligatures short, 
ete., yields rewards when not at the ex- 
pense of the patient’s condition. In view 
of the safety of laparotomy at present, 
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there are few indications for the vaginal 
approach to the pelvic viscera, save for 
drainage purposes. Exploration of other 
viscera is permissible under proper pre- 
cautions, but adjunct operations are 
usually to be condemned. 

Organ conservation is yet controver- 
sial; however, the following suggestions 
must be kept in mind: 

1. Only the healthy cervix should be 
conserved. 

2. Before the age of thirty-five repro- 
ductive ability is of prime importance. If 
this is impossible, retention of normal 
menstruation is of next importance. 
(Graves). 

3. After the age of thirty-five ‘‘the 
most radical surgery is often the most 
conservative.’’ (Graves). 

4. ‘‘It is a curious thing that there 
are still many operators who believe that 
if the ovaries are spared the constitu- 
tional disorders due to castration will be 
obviated.’’ (Hertzler). 

5. It is a wise surgeon who removes 
no tissue without consent. 

POST-OPERATIVE CARE 

‘‘Routine medication’’ is not in the 
category of the careful surgeon, for 
every patient is a law unto herself. 
Maintenance of body heat and liquids are 
vital. Morphine is the drug par excel- 
lence for control of pain but excessively 
used produces stubborn nausea and re- 
sistent distention. Dry heat locally is an 
aid in pain relief but after twenty-four 
hours contributes to delayed union. Hot 
douches should be postponed until the 
patient is out of bed. A diet yielding 
debris started early promotes peristalsis, 
inhibits intestinal fermentation, and en- 
courages the patient. An aid in remov- 
ing lingering ether tastes is Dobell’s 
spray in the nose with glycerine and 
lemon juice for mouth wash. Manage- 
ment of dressings, drains, and sutures 
should exhibit pride as well as skill; and, 
should be comfortable. The practice of 
adhesive yanking is surely a remnant of 
the Inquisition Period. 

COMPLICATIONS 

Still the opinion pops up sporadically 
that, if the given diagnosis be correct 
and the proper operation done, there will 
be no complications. To date, such can 
merely be a worthy ambition. Without 
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reference to frequency of occurence, or 
attempting to discuss their probable 
causes, the most common complications 
of pelvic surgery are: accidental infec- 
tions in traumatized tissue, pneumonia, 
ileus, infection of the urinary tract, 
phlebitis, hemorrhage, post operative 
kinks and adhesions, acute dilatation of 
stomach, and embolism. Before opera- 
tion it is well to anticipate complications 
and accordingly direct treatment, but 
after operation anticipation should be- 
come realization before active measures 
are instituted. 
CONVALESCENCE 

Dismissal of a patient from the hospi- 
tal neither terminates the convalescence 
nor relieves the surgeon of responsi- 
bility. Six weeks is a remarkably short 
convalescent period after the simplest 
laparotomy, and most vaginal cases, if 
a general anesthetic is used. 

It is neither practicable nor necessary 
to have daily supervision of the convales- 
cence, but a little time instructing the pa- 
tient establishes confidence among all 
concerned and the oft-heard term 
‘‘nerves’’ has come to mean a rather 
vivid condition, which in many instances 
is due to patients being poorly informed 
as to fundamental habits and hygiene. 

DISMISSAL 

When the patient engages the services 
of a physician it should be prima facie 
evidence she is going to co-operate. If 
such is not the case, it is better the 
client be dismissed at once. Fortunately, 
such incidents are rare, and dismissal 
generally follows relief or improvement. 
At that time, however, it is for the good 
of the patient and the protection of the 
physician that more than a perfunctory 
examination be made. And finally, the 
physician should impress the patient 
with the value to scientific medicine of a 
report at the end of six months or a year. 


R 
Hernia of the Lung 
J. G. Montcomery, B.S., M.D. 
PRESENT ORGANIZATION 


A protrusion of any part of one or 
both lungs, through an abnormal open- 
ing in the boundaries of the thoracic 
cavity, is called a lung hernia. They 
occur mainly through the chest wall, are 
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usually inside of a sac of parietal pleura, 
and are always under the skin. 

It seems that the first case reported 
as hernia of the lung was described by 
Roland’ in 1499. Later cases were re- 
ported by Hildani? in 1601; Loyseau® in 
1617, and Plateri* in 1641. The case de- 
scribed by Felix Plateri was probably 
the first true lung hernia, as the earlier 
cases were really traumatic eviscera- 
tions. Nine of the fifteen cases reported 
previous to 1800 were true lung hernias. 

Hernias of the lung may be classified 
as follows: 

A. According to etiology: 
1. Congenital. 
2. Acquired. 
(a) Traumatic. 
(b) Spontaneous. 
(c) Pathological. 
B. According to location: 
1. Diaphragmatic. 
2. Thoracic. 
3. Cervical. 

Congenital pneumoceles are due to de- 
fective development of the boundaries 
of the thoracic cavity. According to 
Hochsinger®, all lung hernias are con- 
genital when they occur during the first 
weeks of life and are not evidently ac- 
quired. The extensions of the pleural 
sacs up into the neck seem to offer the 
most favorable sites for this type of 
pneumocele. 

The majority of the hernias of the 
lung has been acquired as a result of 
trauma. They have been reported fol- 
lowing crushing and stab wounds of the 
chest wall, as well as wounds produced 
by gunshot, shrapnel, and such opera- 
tions as the Estlander operation®. Morel- 
Lavallee?, classified lung hernias as 
traumatic when they occurred soon after 
an injury, and as consecutive when they 
occurred late after an injury. Inasmuch 
as the consecutive type differs from the 
traumatic type only in the time of ap- 
pearance, the former group was omitted 
from the classification. 

Spontaneous hernias of the lung are 
due to a ‘‘locus minoris resistentiae’’ in 
the boundaries of the thoracic cavity and 
an abnormal increase of the pressure in 
the air space of the lungs, both of which 
must be present at the same time as 
neither seems to be able to account for 
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a spontaneous hernia. Absence or dias- 
tasis of muscles, absence of ribs, and de- 
fects in the cervical fascia are reported 
as causes for weakening the chest wall. 
Chronic bronchitis, whooping cough, 
straining at stool, bearing down during 
labor, blowing glass and musical instru- 


ments, and heavy lifting are claimed to 
be causes of increasing pressure within 
the lungs which resulted in herniation of 
the lung through places of lowered re- 
sistance in the chest wall. 

Pathological pneumoceles have been 
reported following abscesses of the lung, 
chest wall and breast. 
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One diaphragmatic pneumocele was 
found in the literature. It was described 
by Beale’, as a right subphrenic abscess 
following an injury which caused the 
lung to herniate through the diaphragm, 
as well as a perforation of the intestine. 
The lung tissue was pathologically am- 


putated and secondarily infected. The 
findings were confirmed by autopsy and 
a microscopical examination of the tis- 
sue. 

A review of 165 cases revealed 79 
cases where the location is definitely 
mentioned, and of these 16 were cervical, 
62 were thoracic and 1 was diaphrag- 
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matic. Anatomically, there is probably 
an explanation for such an occurrence. 
Anteriorly from the costocartilaginous 
junction to the sternum, the external 
inter-costal muscle is absent. Posteriorly, 
from the costal angle to the vertebrae, 
the internal inter-costal muscle is ab- 
sent. The lungs have herniated both 
through the front and the back of the 
chest wall at the weakened places men- 
tioned, but the hernias occur more often 
anteriorly alongside of the sternum. The 
pectoralis muscles do not seem to afford 
the restraint anteriorly that the sacro- 
spinalis, trapezius, latissimus dorsi, and 
rhomboideus muscles do posteriorly. 

The early writers discussed at great 
length the mechanics of the production 
of lung hernias. They are more or less 
agreed upon the facts that a hernia of 
the lung depends upon a ‘‘locus minoris 
resistentiae’’ in the boundaries of the 
thoracic cavity, as well as, an increase in 
the pressure within the lungs themselves. 
The pressure changes in the lungs are 
due either to voluntary or involuntary 
contracture of the muscles that bound the 
thoracic cavity, or both, along with vary- 
ing degrees of closure of the glottis. Ac- 
cording to Sir Arthur Keith’, in his 
‘William Banks Memorial Lecture’’ de- 
livered at the University of Liverpool, 
November 1, 1923, on ‘‘The Origin of 
Hernia,’’ ‘‘almost all, if not all, hernias 
in adults are caused by repetition of 
strain day by day,’’ and this is applica- 
ble to pneumocele. 

The signs and symptoms of lung 
hernia vary. Pain and tenderness in the 
region of the hernia and a palpable ori- 
fice through which a pulsion mass of 
lung appears and disappears, seem to 
be fairly constant. A chronic, spasmodic, 
non-productive cough is often present. 
The congenital ones are usually charac- 
terized by a mass which changes shape, 
size, and position, synchronously with 
respiration. The early traumatic hernias 
are usually obscured by the more severe 
signs and symptoms of the injury. The 
later or consecutive types of traumatic 
hernia differ from the spontaneous pneu- 
mocele only in the evidence of an injury. 
They are characterized by a cough, which 
causes the lung to project and pain in 
the region of the hernia. Local inflam- 
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mation may be a sequence of the inear- 
cerated non-reducible types. One may 
see the hernia as it appears and disap- 
pears, as well as a depression over the 
orifice in the chest wall. The bony or 
fibro-muscular margins of the hernial 
orifice may be palpated. The lung can 
often be grasped and held, and the soft 
crepitant consistency recognized. The 
percussion note of the mass is usually 
tympanitic, and one may hear whistling 
and crackling rales produced in the her- 
niated mass while holding it. 

A palpable orifice, through which a 
smooth soft crepitant reducible tumor 
appears under the skin, the size and 
shape of which varies with respiration, 
should make the diagnosis perfectly evi- 
dent, although mistakes have been made. 

The treatment is either medical or 
surgical or both, depending upon the 
type of hernia, as well as the local or in- 
trathoracic pathology. Fox®, reported the 
cure of a case by a bandage. Grant?!®, re- 
ported a recurrence following an appar- 
ent cure by a bandage. Frickhoffer", re- 
ported a case in which a bandage pro- 
duced marked dyspnea and cyanosis. Any 
condition characterized by a cough, calls 
for the treatment indicated, as the cough 
should be controlled before the hernial 
orifice is closed. If, however, the hernia- 
tion seems to be the cause of the cough, 
repair of the hernia will remove both 
conditions. Where the occupation is a 
factor, it should always be considered. 
Corsets, elastic bands, plates, and pads 
held in place by bandages, all have been 
used. Vogler’ in 1898, suggested a plas- 
tie operation, using a bone flap from the 
sternum. Vulpius'*, in the same year, 
described an operation performed by 
crossing strips of the ribs and suturing 
them in place with silver wire. That 
hernia recurred. Graham", packed the 
sac of a cervical pneumocele with iodo- 
form gauze and secured a permanent 
eure. Tuffier’ freed and lighted the sac 
and closed in the usual manner, and ob- 
tained a cure. Reynier’® made an im- 
mediate closure of a traumatic pneu- 
mocele, with a cure. The authors se- 
cured a cure of thoracic pneumocele 
which came through the fourth inter- 
space anteriorly alongside of the ster- 
num by turning up the perichondrium 
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and periosteum of the anterior surface 
of the fifth costal-cartilage and rib into 
the fourth interspace and then bringing 
down both in place with chromic catgut. 
The pectoralis major muscle and skin 
were closed in the usual manner, a gauze 
dressing applied, and a felt pad placed 
over the wound. The pad was held in 
place by a 3-inch adhesive bandage which 
completely encircled the chest. The re- 
covery was uneventful and when dis- 
charged, there was a solid bone like 
formation between the fourth and fifth 
ribs where the hernia orifice was former- 
ly located. 
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TUBERCULOSIS ABSTRACTS 

The a-ray is a valuable diagnostic aid 
in diseases of the chest. Definite roent- 
genelogical evidence of enlarged lymph 
nodes, plus a positive tuberculin reaction 
strongly indicates tuberculosis of the juv- 
enile type. Definite parenchymal changes 
seen in the a-ray film, located usually 
in the upper half of the chest and which 
coincide with the clinical findings, strong- 
ly support the diagnosis of pulmonary 
tuberculosis. But the xv-ray must be re- 
garded, at best, merely as an aid to diag- 
nosis. Interpretations of the plate should 
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always be made by roentgenologist and 
clinician jointly. 


Chests of Normal Children 

A group of three roentgenologists, 
working in close co-operation with as 
many clinicians, attempted to establish 
the w-ray appearance of the normal 
child’s chest. Five hundred children 
were studied. While it was found im- 
possible to describe a normal chest, they 
succeeded in establishing a theoretical 
normal with wide variations that would 
serve as a basis for the interpretation 
of abnormal appearances. A composite 
diagrammatic reproduction of several 
roentgenographs was made and marked 
off into three zones. Zone I contains the 
root shadows, Zone II, the trunk shadows 
gradually fading out into their final sub- 
divisions and Zone III, radiating lines 
from these and shading off before the 
periphery is reached. The conglomerate 
shadow, commonly called the hilum 
shadow, when found lying entirely with- 
in Zone I, may be regarded as normal ex- 
cept where it is made up of a solid mass 
of homogeneous shadow giving undoubt- 
ed evidence that it represents a growth 
or mediastinal pleurisy. Calcified nodes 
at the root of the lung without evidence 
of lung disease are of no significance 
except as a possible evidence of some 
healed inflammatory condition, possibly, 
but not necesarily, tuberculous. Where 
in Zone II and II normal shadows do 
not gradually fade out as described, the 
appearance may be due to a variety of 
conditions of an inflammatory nature or 
otherwise; it may accompany a tubercu- 
lous process but is not necessarily indiéa- 
tive of tuberculosis.—Clinical and x-ray 
findings in the chests of normal children, 
Harry K. Pancoast, Kennon Dunham and 
F. H. Baetjer, Amer. Rev. of Tuber., 
July 1922, VI, 331-40. 


The Healthy Adult Chest 

The same group of clinicians and 
roentgenologists later attempted to de- 
seribe the roentgenological appearance 
of the normal adult chest. In view of the 
many lasting evidences of previous dis- 
ease found in clinically normal chests, 
it was decided to discontinue the use of 
the term, normal chest, and adopt that 
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of healthy chest. On this basis, the clin- 
icians selected 280 adults whose chests 
were clinically normal. Relationships and 
appearances of the bones, soft parts, dia- 
phragm, heart, aorta, trachea and bron- 
chi were studied, as well as the hilum 
shadow, the trunk shadows and calcifica- 
tions. It was found convenient and prac- 
tical to divide the chest into zones as in 
the child’s chest studies. Another val- 
uable landmark was established by drop- 
ping a perpendicular line from the mid- 
point of the left clavicle. This line passes 
well outside the middle of the dome of 
the left diaphragm and the apex of the 
heart is well within the line. Calcifica- 
tions were almost universally noted in 
one or both hila by two members of the 
a-ray group and not so frequently by the 
third member. Calcifications were occa- 
sionally found in the upper lobes and 
guite frequently along the heavy trunks 
to the lower lobes. As calcified tubercu- 
lous lesions increase with age and as 
they are more numerous with children 
in contact families than with those in 
non-contact families, it was concluded 
that calcified tracheobronchial lymph 
nodes in adults are less significant than 
in children, for in most instances healing 
has doubtless occurred. 


The complete report, illustrated with 
diagrams and x-ray photographs may be 
secured through the tuberculosis society. 
—Studies on Pulmonary Tuberculosis. 
II. The Healthy Adult Chest, Henry K. 
Pancoast, F. H. Baetjer and Kennon 
Dunham, American Review of Tubercu- 
losis, April, 1927, XV, 429-71. 


X-Ray for Discovering Juvenile Tuber- 
culosis 


A study of 50,000 school children, 
made by the Masachusetts Department of 
Health, showed that 3.7 per cent had 
hilum (tracheobronchial) tuberculosis. 
Without a roentgenograph, no absolute 
diagnosis of hilum tuberculosis can be 
made, nor can tuberculosis be eliminated 
in an ill child unless the 2-ray films are 
negative. Slight changes in area or of 
density of the hilum shadows are of no 
significance, but areas of increased 
density at the root of the lung or along 
the trachea that have the form of glands 


or gland masses justify the assumption 
that calcified tuberculous glands are 
present. Rarely one finds a large area 
of homogeneous shadow extending from 
the hilum toward the periphery due to 
a recent first infection with tubercle 
bacilli. Serial films, taken at several 
months’ intervals, show a gradual ab- 
sorption, ending eventually in a small, 
calcified nodule—The diagnosis and 
prognosis of Juvenile Tuberculosis, 
Henry D. Chadwick, Boston Medical and 
Surgical Journal, January 26, 1928, 
CXCVII, 1399-1401. 


Serial X-Rays to Follow Progress 


Many roentgenologists and clinicians 
advise that x-ray plates be made serially; 
that is, at regular intervals in order to 
determine (in conjunction with clinical 
findings) whether the disease is pro- 
gressing, retrogressing or remaining sta- 
tionary. A brief summary of the course 
of tuberculosis as followed by the w-ray 
is as follows: 

In early active tuberculosis, infiltra- 
tion most commonly appears in the peri- 


Composite diagram made from several roentgenographs of 
normal children’s chests and divided into zones. 


phery of the lung above the level of the 
third rib. The shadows appear light and 
fuzzy or mottled, densest in the centre. 
Leading from the mottling toward the 
lung hilum, there are usually seen fuzzy 
areas along the linear markings and the 
bronchial trunks. As the disease pro- 
gresses, the mottling may spread over 
a considerable area and the shadows 
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seem to coalesce. The densest shadows 
are interpreted as caseation and these 
usually appear where the dense areas in 
the mottling were first seen. From in- 
filtration to caseation ordinarily requires 
more than a month. Later, the dense 
caseous shadows become less dense and 
often entirely disappear, thus leaving 
areas of rarefaction. By the coalescence 
of several such areas, a large area in- 
volving, sometimes, the greater part of 
the upper lobe may result, giving evi- 
dence of cavitation. As healing begins, 
the hazy outlines, particularly those at 
the hilum, become sharper and the areas 


Peripheral Nodule with Tracheobronchial Calcification 

In the left fifth interspace, near the posterior axillary line, 
is an irregular calcified nodule (1). On the shadow of 
the left arterial main stem at the level of the sixth rib 
and interspace, is a faint irregular calcium shadow (2), 
and another, irregularly club-shaped, lies mesially on the 
aortic curve at the sixth rib (3). 

The homogeneous densities on the right (4) are due to 
blood vessels, axially radiated. 

Roentgenograph and Interpretation by F. M. McPhedran. 


shrink. Definite opacity is interpreted 
as deposits of calcium. Consolidated 
areas, as they become fibrous, show 
heavy bands extending from the hilum 
to the periphery. After calcification 
takes place, areas interpreted as casea- 
tion increase in density and finally be- 
come sharp and opaque. Calcification is 
found to develop from eight months to 
two years. The obliteration of cavities 
may be shown by the a-ray. Around the 
areas of rarefaction (cavitation) is seen 
a dense ring (fibrous wall). As fibrosis 
increases, the ring contracts until there 


remains only a heavy clouding or small 
deposits of fibrous tissue—Modern As- 
pects of the Diagnosis, Classification and 
Treatment of Tuberculosis, J. A. Myers, 
Chap. IX, p. 96, Williams & Wilkins. 


For the Treatment of Pneumonia 

The vaccine treatment of pneumonia 
has not given very satisfactory results. 
With the purpose of obviating the chief 
difficulty in the vaccine therapy of this 
disease, namely tardiness of action, 
Parke, Davis & Co. have brought out a 
new antigen, one that represents the vac- 
cine principle but acts much more rap- 
idly. It is called Pneumocoeccus Immuno- 
gen. 

Vaccines are killed bacteria. Pneumo- 
coccus Immunogen is obtained from cul- 
tures of the three specific types of pneu- 
mococcus, but there are no bacteria, dead 
or alive, in it. It seems, from the re- 
searches conducted and published by 
Parke, Davis & Co., that the antigenic 
principle of bacteria is not so much in 
the bacteria as on them; it can be washed 
off. Pneumococeus Immunogen consists 
of the washings of pneumococci, tested 
serologically to demonstrate its super- 
iority to a corresponding bacterial vac- 
cine. 

The Immunogen is administered, as a 
rule, intramuscularly, though it can be 
given intravenously in smaller doses; 
and the injections may be repeated at in- 
tervals of four or five hours. 

Literature on Pneumococcus Immuno- 
gen is offered to physicians by Parke, 
Davis & Co. 


A shrill police whistle. 

“All right—all right—all right—pull over to 
the curb. Now first, ya was goin’ too fast— 
don’t talk back to me, I timed ya—an easy 40, 
maybe more. Second. where’s ya new plates— 
forgot ’em, huh?—well, maybe ya forgot yer tail- 
light too didn’ya? Notice the bulb’s out. Fourth 
count, ya ran the light—yes ya did and don’t talk 
ta me; it was red when ya started across—shut up 
—tell it to the judge—and lookit ya headlights, 
wadya think ya are, a motorcycle, these dam’ one- 
eyed cars, sixth count ya—” 

“Just then the meek little man’s wife leaned 
forward from the back seat and out of the sedan’s 
rear window. With an ingratiating smile she 
plucked at the traffic cop’s sleeve. 

“You mustn’t mind him, officer. Just don’t 
pay any attention to him. He’s drunk.’—Em- 
poria Gazette. 
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POLICY OF THE MEDICAL SCHOOL 


The State Medical School receives its 
entire support from the state and can 
justify its existence only by the service 
it renders both the medical profession 
and the people of the state. The pri- 
mary function of the School is an educa- 
tional one, that of training young men 
and women in the complex and technical 
professions which are to safeguard the 
health and physical well being of the citi- 
zens of the state. The student is given a 
broad training designed primarily to 
make a good general practitioner, but at 
the same time to give him sufficient spe- 
cial knowledge so that he can cope intelli- 
gently with the advances of the future. 
Not only does the Medical School prepare 
Kansas boys and girls for the practice of 
the medical and nursing professions but 
it should be the medical center of the 
state where those in practice can receive 
postgraduate instruction and assistance. 
The School furnishes many speakers for 
various medical societies of the state. A 
letter to the Dean of the School will pro- 
vide a speaker provided sufficient notice 


is given and the local society provide the 
bare traveling expenses of the speakers. 

A second function of the School is the 
stimulation of the investigative spirit in 
all its students and employees and the en- 
couragement of new contributions to med- 
ical knowledge. In spite of its small size 
and limited facilities its research activi- 
ties have merited the respect even of the 
older eastern institutions of the country. 


A third function is a reparative one, 
that of treating the sick and restoring 
them to health and usefulness. This func- 
tion is a very important one, especially 
inasmuch as it justifies the expense of the 
School to the great masses of voters who 
often fail to appreciate its educational 
and research value, but who can under- 
stand the restoration to health of some 
invalid or injured persons of their ac- 
quaintance. 


In the development of these functions 
many perplexing problems arise and the 
School would enlist the aid of the medi- 
eal profession of the state in their solu- 
tion. One of these is the problem of ade- 
quate medical care to those of moderate 


means. It is the policy of the School to 
discourage free treatment of all patients 


and to require all to pay something for 
their treatment. Every effort is made to 
prevent pauperizing the public. If pa- 
tients apply for treatment none are 
turned away because of lack of funds, 
but the treatment is given with the re- 
quest that they ‘‘bring the money next 
time’’ or ‘‘when they can.’’ Patients from 
over the state are not given continued 
treatment without a letter from the local 
physician recommending that this be 
done. Yet when a patient from western 
Kansas insists that he be treated on the 
basis, that this is a tax supported institu- 
tion and that he has a right to it, a deli- 
cate problem arises that requires much 
tact and patience to solve. The fact that 
the hospital has a large number of part 
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pay beds and relatively few private 
rooms and even fewer free beds illus- 
trates the endeavor to provide for the 
patient of moderate means. 


Another problem is that of preventing 
the abuse of the dispensary clinic by 
those who can afford a private physi- 
cian. Every effort is made to weed such 
persons out, yet some of these afford ex- 
cellent teaching material and the need 
for demonstrations often leads us to 
overlook the private character of such a 
patient, especially when the patient 
knows he is an interesting. case and in- 
sists on free treatment in return for 
submitting to inspection by students. 


There is also the problem of the selec- 
tion of medical students. Shall they be 
selected on scholarship only? Shall a 
mediocre student, who is a resident of 
Kansas, be given preference over a for- 
eign student with an exceptionally good 
scholarship record? What shall be done 
with the student who has a good scholar- 
ship record but is manifesting unethical 
tendencies that will probably make him 
a pernicious influence on the public? Le- 
gally this cannot be proved, yet the fac- 
ulty may be reluctant to grant him a 
degree. 


One of the greatest difficulties arises 
from the overcrowded condition of the 
hospital. Doctors frequently get exas- 
perated at the delay in getting patients 
into the hospital. Emergency cases must 
be provided for. Typical teaching ma- 
terial must also be made available. 
County cases where no medical facilities 
are available must be given preference. 
Often less than ten patients are dis- 
missed in a week from the hospital, with 
40 applications for admission. When con- 
ditions are like this what shall be done 
when a doctor from western Kansas 
sends a patient into the hospital with- 
out any reservation but with a note re- 
questing the hospital to provide for this 


patient? Often such patients are penni- 
less and are told that the hospital is a 
free state hospital. Frequently such 
cases are helpless old men who are use- 
less as teaching material and would only 
tie up a bed for a genuine clinical case. 
These are daily occurrences and often 
cause unfair criticism. 

Another problem that is embarrassing 
at times is the charity patient who is sent 
to the clinic by some doctor in the state 
with the request that he be seen by a cer- 
tain doctor on the staff and this is 
usually the busiest man in the institu- 
tion. Such a request cannot be com- 
plied with and the patient cannot under- 
stand why. Some members of the faculty 
never attend the outpatient clinic and 
are not available unless a patient is ad- 
mitted into the hospital and then only 
on certain specified days. 

What shall be done with the patient 
who comes in with an indefinite note 
from his doctor requesting an ‘‘z-ray of 
his stomach,’’ omitting any statement 
as to the financial status of the patient— 
especially when the patient is told that 
he can get it in a few hours and return 
home? We wish to accommodate the doc- 
tors but we must also safeguard the 
reputation of our staff and institution 
and cannot afford to make an error. 
Hence such a patient is placed in the 
medical clinic to ascertain where the 
a-ray is needed and then the appropriate 
plates are made. This, however, requires 
time. 


Patients coming to this institution fre- 
quently confuse the hospital and the out- 
patient clinic and often resent not being 
able to enter the hospital at once. The 
lack of a vacant bed usually is responsi- 
ble. 


Criticism also is made of the ortho- 
pedic clinics being held over the state 
under the auspices of the School. This 
is evidence of the natural conflict of in- 
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terests between a specialist and of the 
people of the district concerned. These 
’ people help to support the Medical 
School and have a right to its services 
if they insist on it. The attitude of the 
School is that it should afford such serv- 
ice to these communities if it is with 
the approval and co-operation of the 
local medical organization. 

There are occasions when an effort 
to serve the public apparently conflicts 
with the desires of some members of the 
profession. When such a condition arises 
the School invites the co-operation of 
the profession and solicits its advice so 
that any action taken will be for the mu- 
tual satisfaction of all concerned. In 
fact, the Dean is anxious to have any 
constructive criticism and suggestions 
from the ‘‘men on the firing line.’’ If 
our students are failing, if they are not 
prepared properly, if their conduct is un- 
professional, if the patients report in- 
adequate care at the hospital, let us 
know about it. The School is always 
ready to co-operate and assist in the 
improvement of medical practice and 
medical standards of the state. 

H. R. W. 


R 
MEDICAL SCHOOL NOTES 


Dr. Ward Summerville, interne at Bell 
Memorial Hospital, has accepted an As- 
sistant Residence in Pathology under 
Dr. H. T. Korsner at Lake Side Hospital, 
Cleveland, Ohio. 


Dr. R. L. Sutton was the guest of the 
Sedgwick County Medical Society at 
Wichita, March 20. In the evening he 
gave a lecture in the Central High School 
Auditorium under the auspices of the So- 
ciety. 

Dr. W. A. Myers addressed the Science 
Club of Park College Thursday evening, 
March 8, on ‘**The Life and Work of 
Lavoisier. ’’ 

Dr. Rose A. Riste, M’20, who has been 


with the Mary Wilson Sanitarium, Ti- 
launia, Raj Putana District, India, has 
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returned to this country for postgraduate 
work in medicine. 


Dr. Sam Snider has been appointed on 
the consulting staff of Mt. Vernon Hos- 
pital. 


Dr. Clinton K. Smith addressed the 
Crawford County Medical Society at 
Pittsburg, Kansas, March 23, on ‘‘Uro- 
logical Problems in Children. ” 


Drs. J. L. and W. A. Myers gave a 
dinner at the Kansas City Club, Mon- 
day night, March 26, to the Heads of De- 
partments at Park College. 


Dr. J. G. Montgomery addressed the 
Central Kansas Medical Society at Hays, 
Kansas, March 29, on ‘‘Chronic Em- 
pyema.’’ 


Drs. Thomas G. Orr and John G. Hay- 
den visited the Medical School of the 
University of Chicago, April 6. 


At the meeting of the American Clima- 
tological and Clinical Association in 
Washington, D. C., May 1 and 2, Dr. 
Logan Clendening read a paper on 
‘‘Chronic Nasal Infection and Chronic 
Bronchopulmonary Disease’? and Dr. 
Ralph H. Major read a paper on ‘‘ Renal 
Function in Arterial Hypertension.’’ 


Dr. R. H. Major read a paper at the 
meeting of the Association of the Amer- 
ican Physicians on ‘‘Blood Chemical 
Studies in Arterial Hypertension,’’ May 
1, 2, and 3, at Washington, D. C. 


Dr. H. J. Prentiss, Professor of Anat- 
omy, University of Iowa, School of Medi- 
cine, was in Kansas City three days, 
April 5, 6 and 7, conducting a School of 
Anatomy for the Ear, Nose and Throat 
Society of Kansas City. On Thursday 
evening, April 5, Dr. Prentiss made a 
speech at the annual banquet of the Nu 
Sigma Nu Medical Fraternity. In 1909 
while serving as National President, he 
installed a chapter of this Fraternity at 
the University of Kansas. He also vis- 
ited the Medical School of the Kansas 
University while in Kansas City. 

R 


The per capita of sugar used in U. S. A. in 
1927 is reported to have been 107 pounds. If we 
knew how much alcoho! a pound of sugar would 
make, we would tell you how much alcohol is 
used in the U. S. A.—and why so much glycosuria. 


| 
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The the freedom the aie 
tant vision elow an 
cam Nobod. hut You , 


ment of the New Gerry- 


Uni-Vis bifocal, offers one 
of the finest achievements Can I] you, / 


since the introduction of 
double vision lens. wear th é 
Eliminating the mental 
hazard, the feeling of insecurity, incidental to being “shut in” a the 


old style reading segment constitutes a great step forward toward 
bifocal perfection. 


To the prospective patient, reaching the bifocal age, the thought of 
being unable to go up or downstairs, having the sidewalk displaced, in 
short, being forced to take on an aged attitude, has amounted to an 
obsession. The New Gerry Uni-Vis is so constructed as to 
allow the wearer to retain the “Step of Youth,” though pro- OISTANCE 
viding the same natural distance vision at the lower portion és 
of the lens that they enjoyed before reaching the bifocal age. 
This important feature is obtained in the Uni-Vis lens in an 
optically correct manner without sacrificing any of the other 
essential features of bifocal comfort. 


Just another good reason why Gerry Uni-Vis is fast being 
recognized as the perfect bifocal that warrants the trial, if 
not the support of every Oculist interested in rendering a 


4 


x} better service to his patients and an exclusive product for 

= your patients. They are easier to fit than ordinary bifocals. 7 UNIVIS c 

We solicit prescription work from all ethical Eye Physi- NVIsiBLE W 


= cians who appreciate good workmanship, and personal service 
in handling their prescription work. 


Second Floor, Grand Ave. O. H. Gerry Optical Co. Temple Bldg., K. C., Mo. 
Sole distributor of Uni-Vis in Kansas City Territory. 


bs dibs be dibs dips bed 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely de- 
stroyed by fire. Fifteen years active work in the sani- 
tarium business enabled us to know our needs for the 
future. We have planned, built and completed what we 
believe to be an ideal place and are open and ready for 
business. Thanking our friends for their patronage in 
the past and assuring you we are prepared to give as 
good service as can be had in any sanitarium, we 
remain, 


Very truly yours, 
E. F. De VILBISS, M. D., 
Superintendent. 
Office 917 Rialto Bldg., Kansas City, Mo. 
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The only way you can 
visit Rochester, Minn. 
en route to or from 
the A.M. A.Convention . 
without extra cost. 


hy Great Western 


to the meeting of the 


American Medical 


Association 


Minneapolis, Minn. 
JUNE 11 to 15, 1928 


Fast all-steel trains daily tc Minneapolis— 
from Kansas City, St. Joseph, Des Moines, 
Omaha. 

Pullmans ofthelatesttype,observation and 
ciub cars, and dining cars. 

Let us tell you also about very low fares 
to the Convention and how you can com- 
bine this with a wonder tour of the Na- 
tional Parks and Pacific Coast. 


Address R. A. Bishop, Gen’! Pass'r Agent 
122 S. Michigan Blvd.,Chicego 


Chicago Great Western 


A New Fellowship 

Announiment has been made that the 
Maltbie Chemical Company of Newark, 
New Jersey, has contributed a grant for 
a research fellowship for the coming 
year to the Department of Chemistry of 
Princeton University. 

The research work to be done under 
this fellowship will be fundamental in 
character and will cover certain phases 
of the chemistry of creosote and creosote 
compounds. 

The establishment of this research fel- 
lowship is in line with the policy of the 
Maltbie Chemical Company to extend its 
research activities and to contribute to a 
study of the chemistry of important 
drugs. 


Dietary Deficiencies and Infection 
A study has been made attempting to 
correlate the production of rickets with 
the susceptibility to tuberculosis. In the 
white rat, rickets may be produced with 
comparative ease. On the other hand, 


Feelings Are 
Easily Hurt 


when your patients, who are also your friends, 
have trouble in paying their bills. Let us 
handle the collection end of your business. 
Our relation with your patients will be friend- 
ly and constructive—again and again we get 
thank-you letters with remittances. And for 
you it will mean an income from sources you 
have long since given up as hopeless, or 
haven’t had time to bother with. 
WE COLLECT YOUR BILLS 

take all the risk in the matter—there are no 
“listing fees” and no charges of any sort where 
we do not collect. We work on a purely com- 
mission basis. Let us try some of the more 
troublesome ones. We will mail you a con- 
tract for examination ‘on request! 


NO CHARGE FOR PREPARING LISTS 
Upon request our State Auditor will call and 
audit your books and list your accounts for 
Association handling, without charge. 


We Have No Affiliations With Any 
Collection Agency 


Physicians and Surgeons Adjusting Ass’n. 


Publishers Adjusting Ass’n, Inc., Est. 1902, Owner 
Railway Exchange Building, KANSAS CITY, MO. 


°Have You 


your NEW 


e, 


) 


Mf 


Frank S. Betz Company NEW YORK 


HAMMOND, INDIANA CHICAGO 


I would be pleased to receive 2 copy of the 
“Betzco Line for 1928,” and am sending in this 
coupon accordingly. 
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this animal is highly resistant to tuber- 
culosis when the organisms are given 
subeutaneously. Young rats were fed on 
rations presumably adequate with the ex- 
ception of calcium and the antirachitic 
factor. Rickets regularly appeared, more 
readily in cloudy weather than in bright. 
In the group of these animals injected 
with tuberculosis organisms the disease 
could be demonstrated. The series given 
the defective ration alone developed rick- 
ets but no tuberculosis, while doses of 
the infecting organisms many times 
larger than those used in the rachitic 
eroup failed to induce _ tuberculosis 
lesions in a number of rats given an ade- 
quate ration. Similar results were ob- 
tained when the experimental ration 
lacked only vitamin D for several gen- 
erations. Rickets was produced and with 
it a susceptibility to tuberculosis. (J. A. 
M. A., Feb. 4, ’28.) 


“Only those who can be very happy can be very 
sad. If you never feel great exaltation, be grate- 
ful. You never will know great melancholy. A 
man must be capable of one extreme to be capable 
of the other. Nature preserves a balance in all 
things.’”’—Quillen. 


SPEECHES, Special Articles, Papers, prepared to 
specifications, from latest data and authorities. 
Prompt literary assistance on difficult topics at 
reasonable rates. Extensive experience and fa- 
cilities. Authors Research Bureau, 500 Fifth 
Ave., New York. 

FOR SALE—One Dynelectron Machine, A-1 con- 
dition, with pump and suction, and all other 
attachments complete. W. H. Iliff, Baxter 
Springs, Kansas. 


WANTED—We have several well-trained practical 

laboratory technicians with additional training in 
physiotherapy graduating from our school of pub- 
lic health May 15; physicians, hospitals, clinics, 
and health departments desiring such service can 
secure it by writing immediately. Address, Dr. 
L. H. South, Director Bureau Bacteriology, Ken- 
tucky State Board of Health, 532 West Main St., 
Louisville, Ky. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


Retiring. Splendid location for a physician. 
Will sell drug store at a fair price—invoices 
$3,000. Will also sell or rent store building and 
seven room residence. Salaried position on rail- 
road can be transferred. Collections good. Loca- 
tion Central Kansas. Address “Kansas” care of 
Journal. 
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SAVE MONEY ON 


Your X-R AY Supples 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% ON 
X-RAY LABORATORY COST 
Among the Many Articles Sold Are 
X-RAY FILM, Buck X-Ograph, Eastman or Agfa 
Super-speed Duplitized Film. Heavy discounts on 
standard package lots. Buck X-Ograph, Eastman 


and Justrite Dental Films. Fast or slow emulsions. 


BRADY’S POTTER 
BUCKY DIAPHRAGM 

insures finest radiographs on heavy parts, such as 
kidney, spine, gall-bladder or heads. 

Curved Top Style—up to 17x17 size 


Flat Top Style—11x14 size.............. $175.00 


DEVELOPING TANKS, 4, 5 or 6 compartment stone, 
will end your dark room troubles. Ship from Chi- 
cago, Brooklyn, Boston or Virginia. Many sizes 
of enameled steel tanks. 

INTENSIFYING SCREENS—Buck X-Ograph. Pat- 

terson or E. K. Screens, for exposure, sold alone or 

mounted in cassettes. Liberal discounts. All-metal 
cassettes in several makes. 


Ie you, have @ GEO. W. BRADY & CO. 
785 So. Western Ave. 


put your name 
on our mailing a 
list. Chicago 


Trade 
Mark 


Trade 
Mark 


LORM 


Binder and Abdominal 


Supporter 
(Patented) 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, Re- 
laxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Foider 
Mail orders filled at Philadelphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 
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Correct 


Sterilization 
Automatically! 


The new Castle Full-Automatic needs 
only to be filled with water and the cur- 
rent turned on. It will boil quickly and 
stay at the correct sterilizing temperature 
all day long with no turning of the switch. 
Water is added once, if necessary. 


INCLUDES 


No. C 416 16x6x4 Full Automatic 
Instrument Sterilizer. 

No. C 124 Combination Sterilizer 
with 9x7 Dressing Compartment and 
2-gallon Water Sterilizer. 

Cast Porcelain Top 14x17. Cabinet 
14x17x22. Floor Space 37x18. 
Swinging Basin 10-in. diameter. Elec- 
tric Heat only. 


GENERAL PRACTITIONERS’ MODEL 


ST.LOUIS TULSA 
OKLAHOMA CITY PEORIA, ILL. 


THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas [El Dorado, Kansas Sedalia,. Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. Dell 
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The Squibb Professional Service Representative makes a timely suggestion 


oe 


“Now that your son has been immun- 
ized, you will not worry about typhoid 
while he is in camp this summer.” 
“Many of your patients, too, will soon 
be planning vacation trips to commu- 
nities where typhoid prevails. Now is 
the time to immunize them.” 


The 
Open Road 


Beckons— 


... again we face the 
danger of typhoid 


At this season, with signs of 
Spring about us, we have little 
thought of typhoid fever. Yet there 
are days to come—and they are not 
far off—when many of your pa- 
tients, vacation-bent, will start preparations for trips to summer camps in this 
country and abroad where they may be infected with typhoid from con- 
taminated water, milk, vegetables, or other foods. 


Although the use of Typhoid Vaccine has made the disease practically 
unknown in many communities today, it is still a danger against which we 
must be protected. 


Squibb Typhoid Vaccines are prepared from the same strains and ac- 
cording to the method used by the Medical Department of the United States 
Army. They contain only a minimum quantity of preservative. Typhoid 
Vaccine so prepared is considered by the best authorities to yield the most 


satisfactory results, 


~ Write the Professional Service Department for Literature }ae 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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DETECTO SCALE 
JUNIOR 


Weights to 250 Ibs. 
Special Price $9.95 


BRITE SUN 
DR. MAY’S SINGLE A. C. 
— 
Just the thing for 
Very Special local radiation 
Price $17.00 Price $90 Complete 
PHYSICIANS SUPPLY CoO. 
1007 Grand Avenue Kansas City, Mo. 


Streak Light Retinoscopy 


TREAK Light Retinoscopy has revolutionized objective Refraction. 
The “Shadow Test” is now almost an exact science. Dr. J. C. 
Copeland’s Simplified Technique is one of the greatest contributions 

to the refractionist. 

That the principles are sound and practical is evidenced by the instru- 
ments now being made, which incorporate the features of the original 
Copeland Refractascope; but with no instrument except the Refracta- 
scope is the Copeland Technique to be had. 


STREAK LIGHT RETINOSCOPY IS DIFFERENT 
The Copeland Method of Retinoscopy is the simplest of all retinoscopic 
procedures. It is necessary to understand the basic theory, however, 
if the wonderful results of Streak Light Retinoscopy are to be obtained. 


START RIGHT 
If you are interested in this new system of retinoscopy, procure the 
original instrument and the Copeland course. The course alone is worth 
the price. 
The Copeland 15 Lesson Course in Advanced Retinoscopy 
The Copeland Refractascope, B. & L. model, $60.00 
Graduated Payments if you desire... Regular Discount for Cash. 


Riggs Optical Company 


Quality Optical Products 


Omaha, Nebraska Wichita, Kansas Salina, Kansas 
Pittsburg, Kansas Lincoln, Nebraska Denver, Colorado 
Kansas City, Missouri 
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Providing Service 


besides 
Offering Contract 


Ye HRU nearly thirty years of exclu- 

sive application to the constantly 
changing and ever growing malpractice 
hazards of the profession, the Medi- 
cal Protective Contract has met all re- 
quirements without alteration. It can 


be duplicated. 


HRU nearly thirty years has been 

builded a Specialized Service to up- 
hold that contract. Any other service 
of similar intent is thirty years late. 
It is upon experience, knowledge and 
record that the Professions must rely 
for Protective Service—adequate and 
efi.cient—It cannot be duplicated. 


“@he 
Medical Protective Company 


(Fort Wayne, Indiana) 


65d East Wacker Drive, Chicago 
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A PHENOL KILLED, STERILE PRODUCT 
Thus possessing a valuable factor of safety. 
Retains full potency for 90 days from date of 
production, thus permitting shipment of full 
treatment or even carrying a few treatments on 
hand, 
Patient may continue regular work during 
treatment. 
1 Marketed in a 4 to 21 dose treatments. 


Rend Complete Human Rabies treatment, 21 
doses in vials, with one all-glass 
aseptic syringe and 2 needles $21.0 
Rendall Modif Human Rabies treatment, 14 
vials, with one all-g 
aseptic syringe and 2 needles....... 14.00 
for Literature 
SHIPPING SERVICE 
Maintained every hour of the year. 
Accepted the Council of Pharmacy and 
Chemistry of the American Medical Association. 


Produced under U. 8 Government License No. 85 by 


“Physician’s samples 
sent without cost 
or obligation. 


WASH UP 
With 
SOUTHWEST ORANGE 
LIQUID SOAP 


A Soothing and Non-Irritat- 
ing Soap Made From the Fin- 
est of Imported Cochin Co- 
coanut Oil and Potash. 


Per Gal. ......... $1.75 
5 Gal. (per Gal.)..... 1.65 


Southwest Surgical Supply 


Company 
1110 McGee St. Kansas City, Mo. 


THE NONSPI COMPANY 
2652 WALNUT STREET 


Send free NONSPI 
samples to: 


As a General Antiseptic 
in place of 


TINCTURE OF IODINE 
TRY 


Mercurochrome-220 
Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 
sired field. 


It does not burn, irritate or injure tissue in 
any way. 
Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


i : 
RABIES VACCINE 
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NEW SEVENTH EDITION 


There are about 1500 pages of text and more 
than 1250 original illustrations in the new 


Sutton’s 


Diseases Of The Skin 


RICHARD L. SUTTON, M.D., Sc.D., LL.D., F.R.S. (Edin.), 


Professor of Diseases of the Skin, University of Kansas School of Medi- 
cine; Assistant Surgeon, United States Navy, Retired; Member of the 
American Dermatological Association; Dermatologist to The Santa Fe 
Hospital Association, to the Bell Memorial Hospital, the Swofford Home 
for Children, the Nettleton and Armour Homes for the Aged, and Visit- 
ing Dermatologist to the Kansas City General Hospital. About 1,500 
pages, 64x10 inches with about 1,250 illustrations and 11 full-page 
plates in colors. Seventh revised and enlarged edition. Price, silk cloth 


binding, $12.00. 


FOR YOUR PATIENTS SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the 
teaching and the advice of one of America’s formost dermatologists. 
Differential diagnosis with illustrations showing how closely different 
diseases may simulate each other, pathology gone into minutely and 
illustrated by cross sections of lesions that really illustrate and then 
suggestions, relative to treatment with formulas and prescriptions 
actually used by the author—these are the features that make this a 
really great book. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


Journal of Amer. Med. Ass'n. 

“Dr. Sutton is one of the most indefatigable of Amer- 
ican dermatologists; a treatise on dermatology naturally 
comes as a sequence of his labors. He has been an in- 
dependent investigator, but his work has been construc- 
tive and not iconoclastic. As would be expected, there- 


REVISED AND 
ENLARGED 


The Lancet (London): 

“The first edition appeared in 1916 and quickly won 
recognition for itself as one of the leading dermatol- 
ogical textbooks. The present volume is admirable in 
every way. It contains nearly a thousand photographic 
illustrations and 11 color plates. The photographs are 


excellent; we know of no other published collection that 
can compare with them. The text is worthy of the illus- 
trations and has been brought thoroughly up-to-date 
without rendering the book unwiedly. To the advanced 
student and practitioner, if only for its wealth of illus- 
trations, this book should make a strong appeal, and 
the dermatologist will regard it as a most valuable work 
of reference.” 

Archives of Dermatology 

and Syphilology: 

“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on der- 
matology and syphiology. The completeness of the work 
is reflected in several ways; practically all recognized 
dermatoses are discussed—some briefly, others at length 
—according to their relative importance and frequency. 
The author has evidently spared no effort to present a 
thoroughly and eminently authoritative book destined 
to be of great value not only to the student and prac- 
titioner, but also to the research worker and writer.” 


Don’t Delay—Order This New Book Today 
THE C. V. MOSBY COMPANY 
MEDICAL PUBLISHERS 
3523-25 Pine Boulevard, St. Louis, Mo. 


Send for a copy of our catalog. 


fore his treatise, while showing his independence of 
view, is along conservative lines, and is free from the 
unpardonable sin in a testbook of being controversial. 
This work is well done and it is highly recommended 
for study to the practitioner who would obtain a grasp 
of the subject of dermatology as a whole, as distin- 
— from a smattering knowledge of a few derma- 
oses. 


British Journal of Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new edition 
to those familiar with the ealier works. The illustra- 
tions are so numerous as to entitle the work to 
classified as an atlas of skin diseases; in fact, there 
are few atlasses which contain so complete a pictorial 
record of the whole field of dermatology. The author 
and publishers are to be congratulated not only on hav- 
ing secured such a large collection but on the excellence 
of their reproduction.” 


[77 — “Cut Here and Mail Today — 


c. V. MOSBY COMPANY, 
| 3523-25 Pine Boulevard, St. Louis, Mo. 
Date 
| Send me a copy of the new seventh edition of 
Sutton’s “Diseases of the Skin,” for which I 
| enclose $12.00, or you may charge to my ac- 


count. 
Name 


Street. 


State 


Town 


Jour. Kan. 
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2nd Edition 


Duke’s ALLERGY 


Asthma, Hay Fever, Uriticaria 
and Allied Manifestations 
of Reaction 


No other internist has devoted so much time in research and 
clinical investigation on allergy, hay fever, and asthma, as Dr. 
Duke. His results, embracing years of study and careful obser- 
vations, are here set forth in detail. You get the last word in 
plain language with many beautiful illustrations. 


Recommended Highly by Reviewers Everywhere 


It covers all that is known to date and All practicing medicine, whether spe- 


imparts the effective remedial mea- Cializing or not, would do well to have 
J this excellent work.—American Jour. 
sures. our. ich, a . of Public Health. 


. -. A most useful book, one that will help 
A useful book for those interested in the physician to treat his cases ration- 


asthma, hay fever, urticaria.—Johns agjjy and on approved lines.—The 
Hopkins Hospital Bulletin. Medical World. 
By W. W. Duke, M.D., Ph.B., Kansas City, Mo. 


THe C. V. MOSBY CO., Publishers—3523 Pine Blvd., St. Louis, Mo. 
Send me a copy of Duke on ALLERGY—Asthma, Hay Fever, etc. Price, $5.50. Second edition. 


Name Address (Kans. ) 


RELAXATIVES Two convivial friends were wending their way 
“Do you know what a verdict is?” asked a along Michigan avenue about 2 p. m., when one 
challenging lawyer of a colored juryman in Arkan- of them stopped to gaze dazedly at a sign. 
sas. : “Whatchu lookin’ at?” said the other. 


“No, sah.” . 
“Did you ever see one?” “That sign.” 


“No, sah! I neber was at a show in my life.” “Whazzit say?” 
+ “Ladies Ready to Wear Clothes.” 
“A highbrow is one whose learning has out- “Dern near time, if any one was to ask me,” 
stripped his intelligence.” came the reply.—Wall Street Journal. 


The Radium Hospital of Omaha OF RADIUM FiRsT 


DR. D. T. QUIGLEY, Director. local 
cancer of cervix, face, skin, hands and feet, 
Omaha, Nebraska mouth, lip, throat, larynx, esophagus, rectum, 


eyelids, ears, antrums, etc.) 
2. Exophthalmic oiter. 
8. Enlarged Prostate Gland. 
4. Hodgkins Disease. 
5 
6 


. Enlarged Spleen. 

. All chronic, low grade infections (including 
old sluggish boils and carbuncles). 

7. Uterine Fibroid. 

8. Uterine bleeding. 

9. All Sarcomas. 

0. All Birthmarks and Angiomata. 

1. All chronic low grade tonsil infections (except 
where abscess is present). 

12. Tuberculosis of the skin. 

13. Tuberculosis of glands. 

14. Eezemas (old, localized). 

15. As pre-operative treatment in cancer of the 
breast. 

16. Urethral Caruncle 

. A radium tube or needle is a surgical instrument; 

and as in the use of any other surgical instrument, 

fundamental knowledge, skill, and experience are 

ry to get good results. 
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(Che the abel 


Ahh Standard U. S. P. Preparation; 


The SSa 


House of 
RELIABILITY— You can rely upon 


QUALITY 
and the standard U.S.P. pharmaceuticals 
standard U.S.P. pharm ca 
S E RVI Cc E bearing the Abbott-Milliken label. 


The Abbott Laboratories is the house 
behind this label and the Abbott 
quality will be maintained. When 
prescribing or dispensing, specify 
Abbott on these and other U. S. P. 
and N. F. preparations. 


LABORATORIES 


16 FLUIDOUNCES 


TINCTURES 


Digitalis, U. S. P. TINCTURE No. FAT FREE 
igitalis, U. 5S. 
Leaves, U.S. P. IGITALIS, U.S. 


10% 
e. 

tonic. 

100 ce. of this tincture repress 

grams of Standard Digital! 


Aconite Root, U.S. P. 


‘ar omy 
Cannabis, U. S. P. 
Hyoscyamus, U. S. P. 
Iodine, U. S. P. 
Lobelia, U. S. P. 
Nux Vomica, U. S. P. 
Opium Camphorated, U. S. P. 
hubarb Aromatic, U. S. P. 
Strophanthus, U. S. P. 


Evacuants, [ij 
internal) 


FLUID EXTRACTS 


Cascara Sagrada, U. S. P. 
Cascara Sagrada, Aromatic, U. S. P. 
Ergot, U. S. P. 
Ipecac, U. S. P. 

ydrastis, U. S. P. 
U.S. P. Standardized, Powdered and Solid © Send for complete Price List and specify “Abbott” on your prescri 


,, tions. Request your druggist to stock these and other Abbott-Milliken 


U.S. P. Spirits, Solutions, Medicinal Syrups preparations for your use. 


Abbett 


LABORATORIES 


Joun T. Mitten anp Co. Division 
NORTH CHICAGO, ILL. — ST. LOUIS, MO. 


NEW YORK SAN FRANCISCO SEATTLE LOS ANGELES TORONTO BOMBAY 


MILLIKEN 
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| 
} 
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y 
STANDARD. 
it} 906 ce, weight of frog: 
of tincture, 10 to 20 mim 
9.66 to 1.33cc.) Se 
H gyAmidotes Tannin, ry Cit: | 
Stim 
‘lows T. Mi Co. Divisio 
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al 


THE JOURNAL ADVERTISERS 


Dr. Clyde O. Donaldson 


Radium and X-Ray 
Laboratory 


Special attention to 
treatment of malignancies 


~ 


High Voltage 
X-Ray Equipment 


Lathrop Building Kansas City, Mo. 


POST-GRALUATE 
INSTRUCTION 


ntensive two weeks’ courses i e 
Int t ks’ courses in th 


following specialties: 


MEDICINE AND NEUROLOGY 
April 16 to April 28, 1928 


ORTHOPEDICS AND X-RAY 
April 30 to May 12, 1928 


SURGERY 
May 14 to May 26, 1928 
All courses will be given by clinicians of 
recognized ability in their field. 
A nominal registration fee will be charged. 


For complete information address 


Saint Louis Clinics 
St. Louis, Mo. 


3839 Lindell Blvd. 


The Tycos Office Type 
Sphygmomanometer 


N THE periodic health examination deter- 
mination of blood pressure is an important 
point. The Tycos Office Type Sphygmo- 
manometer, because of its peculiar construc- 
tion, renders invaluable service in this work. 
In addition to accurate blood pressure readings 
much can be learned of the arterial wall con- 
sistency by study of the single systole. 
The Tycos Office Type Sphygmomanometer 
illustrated has a 6’’ silvered metal dial, 
long biack hand and heavy case. It is 
designed for use on table, desk, or it may 
be fastened directly to the wall. Its larger 
size enables much more accurate observa- 
tion than is possible with the small pocket 
type model. Price, $37.50 each. Carrying 
case extra. 
The new carrying case makes a convenient 
method of carrying and storing the Office Type 
Sphygmomanometer. Makes the instrument 
available for bedside work. 


Tycos Fever Thermometers 
Tycos Urinalys.s Glassware 


Tycos Pocket Office and Record- 
ing Sphygmomanometers 


Send for Blood Pressure Manual 


Taylor [Instrument Companies 
ROCHESTER, N.Y., U.S.A. 


CANADIAN PLANT 
TYCOS BUILDING 
TORONTO 


MANUFACTURING DISTRIBUTORS 
IN GREAT BRITAIN 
SHORT & MASON,LtTo., LONDON 
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ACME-INTERNATIONAL 


HicHEsTt POWER) =PRECISION MODEL IV LOWEST PRICE 


DIATHERMY GENERATOR 


For the Physician Who Desires Quality Apparatus 
at a Low Price 


EQUIPMENT 
4,000 M. A. Capacity, Double Scale Met- 
ers, Oil Immersed Transformer, 20 Point 
Spark Gap, 10 Point Voltage Control, 
Leyden Jar Condensers, Mahogany Fin- 
ished Cabinet, Ball Bearing Castors. .... 


Designed for the scientific administra- 
tion of Diathermy treatments including 
coagulation and dessication. 


QUALITY THROUGHOUT FULLY 
GUARANTEED 


W. A. ROSENTHAL X-RAY CO. 
412 E. 10th St., 
Kansas City, Mo. 
Kindly mail bulletin giving full description of 
No. 4 Diathermy Generator. 


. OKLAHOMA CITY, OKLA. KANSAS CITY, MO. 
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DAILY BULLETIN 


listing medical and 
surgical clinics in hos- 
pitals and offices of 
Greater Kansas City 
may be seen at Hos- 
pitals, Union Station, 
or Clinical Society Off- 
ice. 


MONTHLY CLINICS 


are held the second 
Tuesday of each month 
as scheduled in Month- 
ly Bulletin. Further 
information available 
through Clinical So- 


Kansas City Annual Fall 
Clinical Conference 


October 9th-10th-11th, 1928 


New Shrine 
Kansas City, 


The Kansas City Southwest Clinical Society offers the following features: 


MONTHLY 
BULLETIN 


Quarterly issues of 
which contain scientific 
articles as well as pro- 
gram of Monthly Clinic 
available to physicians 
and surgeons of the 
Southwest upon appli- 
cation. 


Temple 
Missouri 


Offering again for the sixth year a program of clinics, 
lectures, demonstrations, motion pictures, and unusual 
scientific and technical exhibits. 


SCIENTIFIC 
EXTENSION 
SERVICE: 


Programs for Scientific 
and Public Health 
Meetings furnished 
County Medical So- 
cieties within a radius 
of 200 miles. 


ciety Office. 


Kansas City Southwest Clinical Society 


620 Rialto Building Kansas City, Missouri Telephone Victor 2538 


MM 


Mellin’s Food-—A Milk Modifier 


The Curd of Milk 


is made soft, flocculent and easily digested by the use of Mellin’s Food as a 
milk modifier. 


The Carbohydrate of Milk 


is increased by the addition of Mellin’s Food, and in a form, maltose and 
dextrins, well suited to an infant’s digestion. 


The Mineral Salts in Milk 


are supplemented by modifying the milk with Mellin’s Food, the additional 
mineral matter consisting of potassium, calcium, sodium, magnesium, phos- 
phatic salts and iron; all in a form readily utilized for the development of 
bone structure and for the regulation of various functions of the body. 


. An Infant’s Diet 


properly prepared from Mellin’s Food and milk is well balanced nourish- 
ment and readily digested by a baby of any age. 
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Diet in the treatment 


of Diabetes. . . letus 


send you this booklet 


-and valuable recipes 


always important. There are two ways 

to improve it—make it more appetizing 
—make it more effective. Monotony in the 
diabetic diet is its chief enemy! 

Here’s where Knox Sparkling Gelatine plays 
an important part. Made plain and pure— 
having no flavoring, coloring or sugar content 
—it is an ideal food for the purpose. It com- 
bines so deliciously with the fruits, vegetables, 
chicken and other foods you prescribe for 
diabetes—it makes them taste different—it 
prevents monotony from defeating the pa- 
tient’s appetite. And furthermore, Knox 
Gelatine, with its colloidal ability, makes the 
foods with which it is combined easier to digest 
— it adds health to the diabetic menu. 


Knox Gelatine is a pure protein yielding four = tS i 
calories per gram. x | 

We have literature and recipes, prepared by LZ— 
eminent dieticians, especially for the diabetic F ee 
diet. May we send these to you? They are 


being used by many physicians with gratifying SPARKLING Sparkling Geletine is 

constan under chemt- 
Ce GE TI NE cal and. bacteriological 
KNOX GELATINE LABORATORIES LA touched by hand while in 


423 Knox Ave., Johnstown, N. ¥, “The Highest Quality for Health” process of manufacture. 


W AYS of improving the diabetic diet are 


DIRECTIONS INSIDE 
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The Back Seat Driver 
in INFANT FEEDING 


HE ethical policy of supplying infant diet 
materials to the medical profession and 
without feeding directions on the trade packages 
is no longer a rarity. It has become the rule, 
rather than the exception. 


Fifteen years ago when this policy was adopt- 
ed, Mead Johnson & Company pioneered the 
way. Just as Mead’s Dextri-Maltose was new 
and clinically unknown save among the leading 
pediatrists of the country, so was the ethical 
policy that accompanied its announcement and 
introduction to the profession. 


How long, queried the medical fraternity, will 
this ideal be upheld? How long, speculated 
commercial organizations, can a firm that re- 
stricts its products exclusively to the doctor’s 
use survive? 


Time has answered both questions. Mead’s 
Dextri-Maltose has met with ever increasing 
acceptance until its use has spread over the en- 
tire country, penetrating into the remotest 
places. There is scarcely a firm in good repute 
today but what has imitated the original policy 
of Mead Johnson & Company. The ideal pre- 
vails, establishing higher levels of service be- 
cause it is the ideal wanted. 


THE MEAD POLICY 


al odes ontop The man who drives his car abhors the back 

accompany trade packages. seat driver. The physician who directs the feed- 

feeding. is" applied to te ing of the through trying period in- 

from her doctor who changes ancy can tolerate no inter erence coming irom 

to mest the nutritional ve- conflicting directions of commercial firms. His 

is the guiding hand in the course of feeding he 
a= ~~ ag has set out upon with each individual infant. 


MEAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA, U. S. A. 
Makers of INFANT DIET MATERIALS EXCLUSIVELY 
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